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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2h 


16°28 CERTIFICATE OF DEATH 14128 


{ 


= sey 2 
Somes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
ages a. COUNTY a. STATE b. COUNTY 
& 242 |_._Frederick_ MARYLAND Maryland ran Montgomery cay 
— = os b. CITY OR TOWN (if outside roeparete limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RUI and giv® nearest town) 
o Bee write RURAL and give nearest town) alee 
B £3 Frederick Ae Poolesville Rural nak 
@ + 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. 1S Regienge 

sx 2am { 
ites f Frederick Memorial Hosp. vesk_no 
ep tee 3. NAME OF First Middle Last 4. DATE Month Day Year 
ae} Dalya thieny At Bear 19 

BS ype or print D hanes 

& 
aS 5. SEX 6. COLOR OR RACE | 7, MARRIED POKNEVER MARRIED[] | 8 DATE OF BIRTH ©, AGE (In years | IF UNDER 1 YEAR|IF UNDE 
i alas . last birthday) | Months | Days | Hours 
2 «s&S& Female White wipoweD [_] DIVORCED [7] | yp, 10 1905 yrs. 
eS 10a. USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR ‘1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 = 32 during most of working life, even if retired) INDUSTRY COUNTRY? 
2 Bas Housewife Montg. Md. U.S.A, 
8 ei 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
£ a! 
3 ze Joseph N. Darby Mary Chiswell 
et 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT address 
= 22 Ss (Yes, no, or unkown) | (If yes pive war or dates of service) 
aes No. J, Kenneth Allnutt 
&. Sas 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ee ssc ONSET AND DEATH 
-5e PART |. DEATH WAS CAUSED BY: : ‘ , — 

=BCES IMMEDIATE GAUSE (2) avs pete Go) lw Bee 
£2 B23 C DUE TO 
2s a 35 Conditions, if any, which ) 
Sao F gave rise to Immediate 
ss 322 cause (a), stating the DUE TO 
=e = ae underlying cause last. (c) 
Besse & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
Ss = —_—_———_o"s: PERFORMED? 
Sass 35 FS yes [] No 
e_- si o “3 
ZS Sez = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

Sos 
=a 5vs & | OR CONTRIBUTING () CAUSE OF DEATH 
Sg s2n © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2uas 
So #88 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) Gtate) 
25 “Se a Hour a.m. While Not While factory, street, office bidg., etc.) 
gF2zs 2 p.m. 19 at work] at work [_] 
S23 “ze 21. | certify that (I) (this hospital) attended the deceased from , 19. , to. _—., 19___, that (1) (we) fast 
gpecss 7 
Es See saw the deceased alive on___________19 __, and that death occurred at 77" M, from the causes and on the date stated above, 
Pos Boo = a ATTENDING MED. STAFF pa Ne 
Stake . wn VYROAS, 5 mp. pHs. CJ pirector CJ Pays. [1] /O/23/76 ¢ 
=eses 7c. PHYSICIAN'S 22d. ADDRESS 
= my Al ye) . . 
Sees? | ANY MiStin Pearre, Jr. 804 Toll House Ave. Frederick, Md._ 
Sefc2 : eee Oe aK 
at ee 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 

ot ous REMOVAL (Specify) 

f=} ‘ . 
ere We Beallsville Md. 

"2a. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR bE we SIGNATURE 
/ 
' o Se ad 

rae NG H, Es 's Funeral Home Barnesville, Md. |om@)(T ~ i 199 fe ie foo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


&) 


Ne 


we 1£736 CERTIFICATE OF DEATH 

peas 

22 > 1, PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 

Saat BEATIN a, STATE b. COUNTY 

27s MARYLAND Ma Frederick _ 

Sos B. CITY OR TOWN (if outside perepeata limits, ¢, LENGTH OF STAY IN 2b || c. CITY DR TOWN (if ou’ iio ‘seams limits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town) 

= .2 Frederick 50 years Frederick é 

3 £ ry d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e REE REe 

eg ? 

=s }- 

ers = Frederick Memorial. 129 W, All Saints St vesE]_no fd 
S by i » DA Month Di Y 

2 si = DECEASED First Middle Last 4. ore jon ay ‘ear 

= s z (Type or print) E NMN Ba HSK DEATH oO 19 

See 5. SEX 6. CDLDR DR RACE | 7. MARRIED] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. “AGE (in years | FUNDER 1 YEAR|IF UNDER 26HRS. 

uo last birthday) [Months | Days | Hours | Min. 

EES M zro WIDDWED [] Divorced ([] yrs. 

es 1Da, USUAL uPA ONT wane id of work done | iDb. pee ue BUSINESS DR ‘IL, BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 

Soy during most of working life, even If retired) TRY CDUNTRY? 

ges | Construction en uguier, Virginis | U.S.A, 

Pye 13. FATHER’S NAME — oe MAIDEN 


g 
Ey 
7 
. 
5 
= 
2 
5 
o 
2 
& 
co 
= 
= 
2 
2 
S 
Fy 
3 
2 
3 
@ 
na 
2 
3 
= 
= , Unknown 
& 4 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
= £26 (Yes, no, oF unkown) | (Ifyes pive war or dates of service) Frederick, Md 
8 oss } Zetesesesesesedeat 217-10- Anna M, Ball 129 
age: 28. CAUSE OF DEATH [Enter only one cause per line for 5 est )), and (c).7 INTERVAL BETWEEN 
2. 3SE DNSET AND DEATH 
S225 PART |. DEATH WAS CAUSED BY: Thee 
BB UES u. ) / = IMMEDIATE CAUSE (a) wk 
£3 Ese 7 DUE TD 
Z2a55 Conditions, if any, which ae Cen nnn Zz 
= - ae gave rise to Immediate ©) 7 7 
5s ssf cause (a), stating the DUE 1D 
ae es oe underlying cause last. (c) 
BEecc g sce aman GN DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. WAS moa 
23928 0/3 we 
ses = 
zEeES= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 1 of Item 18.) 
Satuvus § | OR CONTRIBUTING [) CAUSE DF D 
S382. G | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
a 
Feeza % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED )20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Tue a Hour am. whit Not Whit factory, street, office bidg., etc.) 
> Sos ws 4 xt 
gee 83 = p.m. 19 at work at work 
83222 21. I certlfy that (0) (this h ee apr attended the deceased fro 19 tr 2At Ff 19GG, that ( (we) last 
& = 
EZe2s saw the deceased alive on eae and that death occurred at-24_M, from the causes and on the date stated above. 
<2o0% 2a. ee 7 DATE SIGNED 
Esl os ATTENDING MED. STAFF (Gh 
apose M.D. PHYS. ad pinector [1] pays. C11 / 
=22°5 2c, 7 22d. ADDRESS 
EES Ss i 
pee te | Henry V. Chase M.D. |804 Toll House Ave, Frederick,Md _ 
Eeres 23a. BURIAL, CREMATIDN,| 23>. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot oon REMDVAL csgecitn 
ai Buriel 10/21/66 
2a. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY REGISTRAR | 25b. EGISTR R'S SIGNAI 


DATE OCT © Las §6 | Saint ec 


VR AIS (4) A) 


ire C.E. Hicks,111 Frederick ,Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ompletely filled in by the funeral 
ve carbon papers. Pages 1 and 


ic 


-transit permit. Then pleas 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de, 


director, page 3 should be detached for use as the burial: 


VR AIS (4)c 


20M 


5\ 
16 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2799 CERTIFICATE OF DEATH j 4129 
aa te 2. USUAL RESIDENCE (Where deceased lived, If infti{utiom: Residence before admission) 


5 


a. COUNTY 
Frederick finan (| Maryland pCONTY Frederick 


b. CITY OR TOWN (if outside rorporete limits, ¢. LENGTH OF STAY IN 1b |j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: . ley 
Frederick fel 


Frederick years 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pay 8 


Frederick Memorial Hospital 522 Pearl Ste ves[] no fx] 


DECEASED OF 
(Type or print) Bett: Baker DeTH = October 31- 19 66 


|. NAME OF First Middle Last bs DATE Month Day Year 


5. 


| Female White wipowep [7] pworcen[-]| January 25-1921 


day) |Months| Days | Hours | Min. 


2) i 
SEX 6. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED [—]| 8 DATE OF BIRTH % ope n Years | IFUNDER 1 YEAR |F UNDER 24 HRS, 
yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife rine Frederick Coe Md. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Grove Carrie Broym 


15. WAS DECEASED 


ER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes ive war or dates of service) 


No an (1213-29921 | Ray V. Baker-522 Pearl St.»-Frederick, Mds 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 


“A DEMTMMEDIATE CAUSE a) Cotte matey OCC LuUStes cae) a 
ee PIRTERIo ScleQetic HEALCTHIS | /-dyi25 
cause (a), stating the 
underlying cause last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS Eu! 


Dik BETES MELLITUS vst] No 


20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ! or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
19 at work at work 


, and that death occurred , from the causes and on the date stated above. 


ae 22b. DATE SIGNED 
ATTENDING MED. STAFF 
.D._ PHYS. Oe DO 3/66 
M.D. Bite aan DIRECTOR PHYS. of: 
Dr. John He Teske 700 Montclaire Ave.—Frederick, Md.21701_ 


. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Suraar” 2-1966 |Mt. Olivet, Cemetery Frederick, Md. 21701 


FUNERAL DIRECTOR =F ADDRESS 77 ZZ Fs o-zc. | BH REC'D BY REGISTRAR | 250. —REGISTRPI'S SIGNATURE 
N.R.Etchison & Son Frederick, Mde21701|,,, NOV2 1 66 fotorlis Nmage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


oh 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


ician and completely filled in by the funeral 
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2, 


any 


se remove carbon papers. Pages 
ind in any event, within 72 hours aft 


page 3 should be detache 
should be filed with the State Dept. of Health prior to buri 


, 


director, 
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rd 
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cremation, or refhova 


ee? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1eiSk CERTIFICATE OF DEATH 14138 
kh Bot et 2. USUAL RESIDENCE (Where deceased lived, If in: ion: Residence before admji jion) 


Frederick MARYLAND ie haryland . COUN, wederick 


b. CITY DR TDWN (if outside corporate. limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


| 10a, USUAL OCCUPATIDN (Give kind of work done 


Frederick 6 hrs. Rural- Browningsville / / 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 3. 15 RESIDENCE 
Frederick Mem. Hospital R.F.D. Ijamsville ves(t nol] 
3. NAME OF i DAT ¥ 
HECEASEO First Middle Last 4. BATE Month Day ear 
(Type or print) Lula Norene Barnes DEATH Oct. 1 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-] | & DATE OF BIRTH 3. ACE (In years [FUNDER 1 YEAR IF UNDER 24HRS, 
: % "62 bir ag Months} Days | Hours | Min. 
Female White WIDOWED fx] pivorceo[]| April 12,1899 | 


10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign mii 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ‘ COUNTRY? 


Housewife Own home Browningsville, Md. USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dorsey W. Day Prudence Burdette 

15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT — Address 

(Yes, no, or unkown) | (If yes give war or dates of service) 

No None James R.H.Barnes, Item 2 
18. CAUSE OF DEATH [Enter only one cause per line for @, (b), and (c 5 | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “Maslies Ct be of ONGET AND DEAT 
IMMEDIATE CAUSE o Masdive | rx 


A DUE T0 € 
Conditions, If any, which (% * ‘ t 
gave rise to Immediate (o) = 
cause (a), stating the DUE 1D 
underlying cause last. (0). colos vA 


PART II. OTHER SICN sm ntsc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


19. fae AUTDPSY 
ERFOR| 


MED 
YES fai N 
208, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 
p.m, 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from__Oct. 1 ,1@6 to Oct. J, 19 that (0) (we) last 


saw the deceased alive on 19-66 |, and that death occurred atOP_.M, from the causes and on the date stated above. 
2a. SIGN 22b. DATE SIGNED 


at ou AABN oy Maree EAE | Oct. 1, 1966 


PHY. $ [™ ADDRESS 
| NAME (Type) A. Austin Pearre, Jr. 804 Toll House Ave., Frederick, Md. 


23a. BURIAL, ets 23. DATE THEREDF 


REMDVAL (Specify) 
Oct, 5, 1966 


24, FUNER rm ee AODRESS 


Ee aes oe Danaseus, Md. 


23c. NAME DF CEMETERY 1 CREMATDRY | 23d. LOCATIDN (City, town or county) (State) 


Browns n 
25a. REC'D BY RECISTRAR | 2 


pare OCT 


TO FUNERAL DIRECTOR: After this certi 


20M 


2 


ae 


Pages 


within 72 hours\aft 


@ physician and completely filled in by thé 
Then please remove carbon papers. 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


le 


director, page 3 should be detached for use as the burial 


1/65 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14132 CERTIFICATE OF DEATH 


1. PLACE DF DEATH @, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


FrétGrick warn || Mat Flana * tea erick 


b. CITY OR TOWN (If outside rorperate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 


Fred errs e eres ow) 2 days Rural Burki'ttsviille eee 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |/ d. STREET ADDRESS a 
FrederickMemorial Hospital ves] nof] 


3. Bea First Middle Last 4 pare Month Oay Year 
(Type or print) Olen Luther Beachley | DEATH Oct. 23 1906 


5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER saa DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male White WIDOWED [_} DivoRCED [7] TOV. 30 ? 1897 68 gag MIO | 23 bhai | ai 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


Spy inesmpsh. of workipe Jie, Bypnt retired) |p ANPHSERS ad Frederick, Maryland | &Svh. 


13.” FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
illiam Beachley Anna Mary Cronise 
5. WAS OECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


FG eeontonm [toeianewarendtsele) 17-10-9611] Flossie Beachley Rural Middletown,Md 


5. E . INTERVAL BETWEEN 

18. ae rete a cause per dine for (2), (b), and oa ONSET AND OEATH 
IMMEDIATE CAUSE (2) ml eS. 
} 
2 U OUE TO , ‘ 4 Az 

Conditions, If any, which 6) Lice, Cine c Cte. Cascbe 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (c)_ Be, heer. 


PART {1. OTHER SIGNIFICANT CONDITIONS CORTRIOUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITIONGIVENINPART1(a) 19. a s AUTOPSY 


yes [[} No 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part { or Part (f of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INIURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
at work at work 


MEDICAL CERTIFICATION 


’ , 9s 2, ., that (1) (we) 
19 © , and that death occurred at_°_, from the causes and on the date stated above. 
| 22b. DATE SIGNED 
(ig M.D. mi Oinéctor C1 pays CI 
22c, PHYSICIAN’S 22d. AQDRES: 5 
| NAME (Tyee) ROBért Thomas M.D. Frederick, Maryland Se ol 


23a, sen | 23b, DATE THEREOF | Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


BaVTaPe™ lOct.26,1966|Locust Valley Cemetery Middletown, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


was WW) GladhLll co. Middletown, Md. 


ee oate OCT 26 1966 fotolag Goctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
-DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


estou a3 


* 14133 CERTIFICATE OF DEATH 
J L482 ia ee aos Se 14133 
2 1 PLACE OF DERTH : 3, USUAL RESIDENCE (Where deceased lived, If insilitions Rosidence bolore edmission) 
oe ; Frederick ee ®. STATE Maryland scouty Frederick 
ite pad b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsids corporate limits, write RURAL and give nearest town) 
Ris write RURAL and give nearest town) Frederick 
Siett a Frederick wekks rederi¢ 
3 oe d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) a. STREET ADDRESS e. IS RESIDENCE 
Sag Frederick Nursing & Convalescent Center 604 North Market Street ves D NOK] 
3 an 3. NAME OF ot adden Last a. DATE ‘Month stay. Neor =a, 
‘eat (Type er print) WILLIAM McKINLEY BOPST, SR, | eta October 5, 19 66 
5 ge S. SEX 7 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH 7 . Tes Lad IF UNDER 24 HRS. 
= « a M in. 
S82 Male White wipowi [KX  vivorceof]| Nov, 11, 1896 69 rye. es | “ 
aes TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 oo done during most of working life, even if retired) | a 
z Retired Fireman : | None | Frederick, Maryland U.S.A, 


13. FATHER’S NAME 


John C, Bopst 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 
Georgetta Dertsebaugh 
17. INFORMANT _ ~ Addves 704 N, Market St. 


Co” 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


(Yetyng.or unkown) | Wyssgivewarardatesofservce) te i 
Me ehe WW. 1 215-14 Mr, William McK, Bopst, Jr, Frederick, Marylar 
|| 18. CAUSE OF DEATH [Enter only one causp per line for (a) v4 “ > <} >t “TV INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ra} ; Cy aie) Lays) 
IMMEDIATE CAUSE (8) nehirgf - A Lan L; [Lae Se LAA aay 
DUE TO 
Conditions, if any, whech (by. 
gave rise to immediate cause aly = 
DUE TO 


(a), stating the underlying 
couse last. rm) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


19. WAS AUTOPSY 
PERFORMED? 


yts []_ No 


20a, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part § or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While __Not While 
‘at work ‘at work 


206. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


J 
certify thai (I) (ihis hospital) atiended the deceased fro 


, that (1) (we) las) 


the deceased alive on Cg f. 1908.. and that death occurred af... M, from the causes and on the date stated above. 
aoc k ATTENDING MED, STAFF 72. SONED 
vA ABQVUE?. mo. [PHYS. Dg Dmector []} pays. [] 10~5-1966 ae 
HY SICTAN’S ca - 22, DRESS =. 
AME (Type) Dy, James B, Thomas M.D. 538 W. Market St. Frederick, Maryland 


23%. DATE THEREOF 


230). BURIAL, CREMATION, 
REMOVAL [Specify) 
Burial 


IER, 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) 
nt Olivet Cemetery Frederick, Maryland 


ADDRESS 250. "sy dee REGISTRAR’S SIGNATURE 
DATE { 66 fr entoa 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


© Frederick, Maryland 


VR AIS (4) \) 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
director, page 3 should be detached for use as the burial-transit permit. 


VR AI5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14136 cuou {CERTIFICATE OF DEATH 14134 


ik PLACE OF Peat 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before mance! 
COUNTY: i . STATE b. COUNTY : 
rederick gintevlake : Maryland Frederick 
b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and ee Reeres! town: $ ‘ 3 
rederic lifetime Frederick ies 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
354 Park A ON A FARM? 
354 Park Avenue ark Avenue yes [] NO 
[3. NAME OF a eo Middle . PSS ) 4. DATE Month Dey Voor geal 
ECEASED OF 
Cyeneernt REINE GROVE BOWERS | Dears OQctober 10, 19 66 
5. SEX 16, COLOR OR RACE|7, MARRIED [DNever MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F i Whit last birthdey) |"Months| Deys | Hours q Min. 
emale ite WIDOWED ovorceo[]| June 4, 1892 74 yn. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


VW. BIRTHPLACE (County & Stete, or foreign country) 


Frederick, Maryland 
14, MOTHER'S MAIDEN NAME 


Cora Huff 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address: 


214~-34-1068 Mr. John Nelson Bowers Route # 3 Frederick,Md, 


18. CAUSE OF DEATH [Enter only one cause pgrJine for (e), (b), end (c).] = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Bis Lites. Mirae 
IMMEDIATE CAUSE (e) 7 L Wr = 


10a. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, evan if retired) * 
Retired Practical ae Nursing 


13. FATHER’S NAME 

John H, Grove, Sr, 
15. WAS DECEASED EVER IN ARMED FORCES? 
(Yas, No" unkown) | (Ifyesgi erordatesof service), 


ee 


DUE TO 


Conditions, if any, which (b)_ 
geve rise to immediate cause 
(a), steting the underlying DUE TO 


est. te) aa 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


ERFORMED? 
iY 


Ubra— Ls L_xo 
20d. INJURY OCCURRED 


INJURY OCCURRED, (Enter neture of injury in Part t or Pert Il of item 1B.) 
While Not While 


at work at work [_] 


| 


208, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20e, PLACE OF INJURY (Home, form, 20. (City or town) (County), ~ (Stee) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this hospital) attended the deceased from.....>; | QILM...., 19G& that (\) (we) last 
Ve 19.4, and that te stated above, 


the deceased alive on... 


22b, DATE 
ATTENDING. MED. STAFF SIGNED 
Wee mo. | PHYS. [XQ  oirector [] Puys. [_] 10-10-1966 


AME {T: 
rl Dy, James B, Thomas M.D, 
He. [AL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) a 
urial t_Olivet Cemetery 
7” ADDRESS 


7 Frederick, Maryland 


22d, ADDRESS 


23d. LOCATION (City, town or county) (Stote) 


Frederick, Maryland = 


25e, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATLRE 
ce QCT 14 986 fOHorlay Nudge 


< 


filled in by the funeral 


\ 


Pages 1 and 


remove carbon papers. 


fan and completely 
a in any event, within 72 hours after dea’ 


P 


he 


Thea 


|, cremation, or remo’ 


transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i] RYLAND 


1E135 CERTIFICATE OF DEATH Bis 


. ea fe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


UNTY ! a. STATE | b. COUNTY y 
Frederick ORRYLAND Maryland Frederick 


b. CITY OR TOWN (If outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick Years Frederick / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ee 


Frederick Memorial Hospital 359 West Patrick Ste yes) nofsd 


|. NAME OF First Middle Last 4. DATE Month Da: Year 
DECEASED a ‘i 


(Type or print) Harry Lester Brandt DEATH October 29- 19 66 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED[]{ & OATE OF BIRTH 9. AGE (in years ib oon| tw 


Male White WIDOWED [~] pivorceo[]| July 30-1887 "9 yrs. pet a Po ‘ 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired ~---... Telephone Co. Near Hagerstown, Md. U.S.As 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Martin Luther Brandt Ada Stahl 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? { 16, SOCIALSECURITYNO. | 17. INFORMANT Addres: = 1 
(Yes, no, or unkown) | (If yes give war or dates of service) “Fre derick, Md. 


No —-—————-_|212+10-0610 | vrs, Edna J. Brandt-359 W. Patrick Stes 


18. CAUSE OF DEATH [Enter only one cause-per Ilne for (a), (b), and (c).] ee 
PART |. DEATH WAS CAUSED BY: ( i or ; P bev 
4 , IMMEDIATE CAUSE (a) ‘ge 
fr 


¢ DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


AE A ee jS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL@ISEASE CONDITIO (GIVEN IN PART 1(2) 19. WAS AUTOPSY 


PERFORMED? 
CO “2 Yng-s, | vst] no 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enger nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work] at work (fe) 
21. | certify that (}) (this hospital) atfended the deceased perpen y 19 GZ, that (I) (we) last 
saw the deceased alive o Bley 19 & and that death occurred at}? 22M, from the causes and on the date stated above. 
apr SIGNATURE | 22b. DATE SICNED 
Chandee 7 uo, HIRO" CH Wlnoe OSAE Clock. 29-1966 


22c. PHYSICIAN'S 22d. ADDRESS 


MEDICAL CERTIFICATION 


jer) Charles H. Conley-Jr. Prof. Bldge— Frederick, Md. 21701 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) £ ‘ 
Burial [Nove 1-1966 IMt. Olivet Cemetery Frederick, Md. 21701 


24, FUNERAL DIRECTOR 277, — ‘ADDRESS 9.7/7 ; Paate 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 
M.R.Etchison Sone ” Frederick, Md.21701 | ome NOV 2 1966 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
=PIVISIRNLOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
my 3 


ee Ageah CERTIFICATE OF DEATH 
PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
3. COUNTY a, STATE b, COUNTY an 


q MARYLAND * 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


da v W 
EF OP ibS HAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: ON A FARM? 


609 Oneida Place N.W. yes] no) 


Middle Last | 4, DATE Month Day Year 


@. IS RESIDENCE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


3. First 


move carbon papers. Pages 1 and 


and completely filled in by the funeral 
oa any event, within 72 hours after 


DE 
(ype crerint)  ariston Carniss Brown,sr DEATH ~=October 10 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [KX] | 8- DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNOER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
Negro widoweD [-} vwvorce [-]|1/8/1925 yrs. | 
10a. USUAL OCCUPATION (Give Kind of work done Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Auto Selesman dette Frederick Co, Md 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Norris Brown Margarite Bryan 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMAN Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 
1217-18-72761 Mrs Margarite Brown 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] 2 INTERVAL BETWEEN 


- J yland? > 
PART |. DEATH WAS CAUSED BY: Sbnceel. i. yy ONSET AND DEATH 
: IMMEDIATE Bll prs clesk meh Coat? nef ¥ 


COUNTRY? 


cremation, or remova 


DUE To tandiovnaelor heecate o- OK ce Te g. ” 


Conditions, If any, which fi “s 

aaiiedecte immediate b) Leredinick Kispervibhogt = 
cause (a), stating the DUE TO 
underlying cause last. (co) 


A 


ificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then 


5 
2 = 
3 
2Se5 
a 2 
B3sze 
Book 
5 = 
Fo = Fs PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19, PASEORMIED 
= = " 
ie Bo $ yes [Z}-ho [) 
SESS | E | 208, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
seo 65 | OR CONTRIBUTING [1] CAUSE OF DI 
2s 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
a 2 a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Pie ae 3 Hour a.m. While — Not While factory, street, office bidg., etc.) 
BE s = p.m. 19 at work at work 
Bose 21. | certify that (0) (this hospital) attended the deceased from_ te , 19Gb, to f0- /0 19 that (D (we) last 
= = ‘ “~O=— 
SPes saw the deceased alive on. g 1940, and that death occurred ai <M, from the causes and on the date stated above, 
[one 22a. SIGNATU 22b. DATE SIGNED 
z= 4 ATTENDING ED. STAFF 
@ 2528 fet PD ees La M.D, PHYS. oe 1 Pays. 
eae 5 Ze. “FEYSICIAN'S 22d. ADDRESS 
yl 
= B55 Hey lal Rex Martin Market Street Frederick ,Md 
Se: 3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aBotn REMOVAL (Specify) 
be Buria 10/15/66 Ebverneezer 
QQ 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 
was | CE. Hicks,111 Frederick, Md vaeQCT 13 19 2 


ry 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20M 


@ remove carbon papers. Pages 1 and 2— 
in any event, within 72 hours after deat 


oa 
7 


l-transit permit. Thene 
State Dept. of Health prior to burial, cremation, or rem 


director, page 3 should be detached for use as the burial 


should be filed with the 


6s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14137 CERTIFICATE OF DEATH 14137 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
+ coe 5 a. STATE », COUNTY 
Frederick MARYLAND ‘Land ederick 
b. CITY OR TDWN (if outside corpgrets limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Timits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
Frederick Years Freder ick { / 
~G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
623 Park Place 623 Park Place ves(]_xpfel 
3. NAME DF First Middie Me ved Last 4. DATE Month Day «Year 
DECEASED DF 
(ype or print Margaret ck | bEaTH October 2319 66 
5. SEX 6. COLOR DR RACE | 7, MARRIED [3g NEVER _— Dy] & ATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Matte Days | Hours | Min. 
Female White wiDoweD [J] Divorcep [] j Ai T,,,1890 76____vss. 
| TOa. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS DR Ti. st Lt \CE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) IDUSTR' COUNTRY? 
Housewife aryland U. S. Aw 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


BU O% \ 


ead colt Fillmore Lawson 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

(Yes, no, or unkown) | (If yes give war or dates of service) 
ee igw =. 216 38 0015 |Harry E. Burdette (Same _as_ item #2) 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).] IRR eal 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Acule Myecardsad A ey 
q DUE TO 
Cenditions, If any, which (). 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


& | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION CIVENIN PART 1(a) 19. WAS AUTOPSY 
= eee 
= ves [] NO] 
= 2Da. ACCIDENT WAS. UNDERLYING aa 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | DR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMIWER) 
3 |20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Giatey 
ie Hour am. While Not While factory, street, office bldg., etc.) 
2 
= p.m. 19 at work at work [_] 
21. I certify that (1) (this hospital) attended the deceased from to_October , 19-66, that (1) (we) last 
2 the deceased alive pnn_October 22 19 66, and that death pccurred 3am, from the causes and on the date stated above. 


NATY fe DATE SICNE 
ATTENDING MED. STAFF 
(ee 2 ey : FE]__pirector [1] Privs. ol 1of2 
YSICIAN’S Ori RODRESS 
NAME (Type) T 


Ae Austin ee He a Avenue, Frederick, Mde 


a BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


sae (Specify) 2 | . 4 
24. FUNERAL DIRECTOR 7’ » Motes pet Z a. REC" abglnlonirs nis ops 
2 Plelitnn Ue fc ea & Son, FrodericeAd. ote OCT 25 i966 fetowlig Necrge 


—s 


2 
hin 72 hours after death, 


papers. Pages 1 and 


ician and completely filled in by the funeral 


ase remove carbon 
And in any event, wit! 


ne physi 
or removal, 


, cremation, 


e 3 should be detached for use as the burial-transit permit. Th 


d with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Crea 


14138 CERTIFICATE OF DEATH 1 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY a, STATE b. COUNTY 


Frederiek MARYLAND Moyvyiand ____ Prederich 
'b. CITY OR TDWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (| itside corporate limits, write RU! ‘and give nearest town) 


write RURAL and give nearest town) 


Frederick 5 Daya ; 
5 Ee PITAL OR INSTITUTION (if not In hospital, give str&et address) || d. STREET ADDRESS a. Pay a 
ves] no 


. NAME DF fi se 
DECEASED irst Middle Last 4, DATE Month Day Year 


: OF 
(Type or print) Clare Jane Ceasar beateH October 29 19 66 
5. SEX 6. COLOR DR RACE 7, MARRIED [] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) mere Days Hours Min, 
Female | Negro | woot) wont! 11/7/1890 75 _ys. 
10a. USUAL OCCUPATIDN ih ind of workdone| 1Db. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ‘ COUNTRY? 


|, Housewife SHEE Frederick, Maryland! U.S.A. 


14, MOTHER'S MAIDEN NAM 


a ak Magete Powis 
15, CEASED INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRM: Address 
(Yes, mo, or unkown) | (If yes give war or dates of service) 
= Riwiwiwixsa None el _ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: j ORBEr ND oenta 


IMMEDIATE CAUSE ae PO LEG Le OFWs JOOS EE, OEE ie He Hai VEX 
= ‘ 


. oveTo Crberwo bees f anrtlnsctiolic, carnelian 
Cenditlons, If any, which yee, oe: ale 
gave rise. to Immediate ©) = ON 2 Ste 


cause (a), stating the QUE TO 
underlying cause last, (©) 


PART II. OTHER SIGNIFICANT CONDI TIONS CONTRIBUTING TO OATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 


PERFORMED? 


ves [[}] NO 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
DR Era LO Se OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, Office bldg., etc.) 
p.m. at workL_J at work 
21. t certify that (I) (this hospital) attended the deceased from. 1925", to__2 o> 255 19-¢C, that (1) (we) last 


saw the deceased alive on__/— 2-4 1946, and that death occurred aj eM, from the causes and pn the date stated above. 
22a, SIGNATURE 7 2b. OATE SIGNED 


/ 4 D MED. TAF 
a ihert Le DD Ki a wo. PAYS “S ]Blntcror C) Brve, 


22d. ADDRESS 
| NAME (Type) 


MEDICAL CERTIFICATION 


Na__. 
23a. aya eat eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) Frederick 


Burial 11/1/66 | Fairview 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vias \\|  C,EaHieke,11) Frederick ,Md ore NOV I 1966 forbs Naedge 


oh 
—_ 
< 
a 


ges 1 and 2/ 


Pay 
and in any event, within 72 hours after death. 


filled in by the funeral 


c hours after death. 


in 
physician and completely 
ease remove carbon papers. 


en pl 


The law requires that the death certificate be executed with 


ING PHYSICIAN: 


TO HOSPITAL OR ATTEND! 
fog be filed with the State Dept. of Health prior to burlal, cremation, or remova' 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After thls certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit pel 


VR A15 (4) Q 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Vays 


14139 CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a counTY Hrederick ee a. stare Maryland b. counTY Frederick 


b. CITY OR TOWN (If outside cor) rem) limits, ¢. LENGTH DF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Writei RUB Biya ater rence Brunswick 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 


Le ae 
@. 15 RESIDENCE 
DNA FARM? 


Frederick Memorial Hospital Ii9 Sixth Avenue 
é vesC] not 
3. NAME DE First Middle Last 4. DATE __ Month Day Year 
(Type or print) Car fe Lt& GHivie Conner DEATH Os A¢€ 966 
5._ SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| 8 PTE OF BIRTH E (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
Irtl oe Months | Days | 
Male | White wioowen 2]  <eala| 1727/10 hi "chet bt Wontar | Days ges 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign aH 12. CITIZEN OF WHAT 
sing Gp aan fale pad mols! Maryland TRO 
13._FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Conner | Florence Coffman 
&: WAS DECEASED EVER INU.S. ARMED FORCES? Pe SDCIALSECURITYNO, | 17. INFDRMANT Addres: 
Wes-geepagntoun) |(Ifyesgivenarordatesofserice)| "7 TQ-O3-1392| Mrs. Betty Conner Brunswick Md. 
1 
18. CAUSE DF DEATH [Enter Oily one cause per line for (a), (b), and (c).] INTERVAL aa 


PART |. DEATH WAS GAUSED BY: f : Se: 
IMMEDIATE CAUSE (a). 
fmt DUE TO 
Gonditions, if any, witch aes VL ee cane flood 1 2098 aio 


gave rise to Immediate 
cause (a), stating the? DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19: as AUTOPSY — 
ERFORMED? 


ves E] no [7] 


20a. ACCIDENT WAS UNDERLYING BH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTI /EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 

Hour a.m, while Not While factory, street, office bidg.. etc.) 
p.m. 19 at work at work Oo 

21. | certify that () (this hospital attended the er fro 1966, o_o&¢ © er, 1966, that (I) we) last 

saw the deceased alive 01 and that death pccurred at M, from the causes and on the date stated above. 


Za, SIGNATU ; = (ae DATE SIGNED 
ATTENDING STAFF 
Zz a Se M.D._PHYS. ne bintetor (]_ BAYS. Get 6G 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c, Sees t 22d. ADDRES: 
MEO Len r | eS OE [Sox Toll Mouse Ave Predera Ld 
23a. RENQYA epee) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVES (Spqetty) |T6/ 10/27/66 Park Heights Cemetery] Brunswick Maryland 


FUN IRECTOR ADDRESS. 
LE 2 Spe Brunswick, Md. 


25a. REC'D BY mee 66 REG es SIGNATI 
DATE OcT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the f 


ae y 
ath. / 


fu 
E 
death. 


mit. Then please remove carbon papers. Pages 1 
, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, c 


VR AIS (4) 


20M 


65 


N 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12149 CERTIFICATE OF DEATH 
1 geal OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a. COUNTY mederiek a, STATE b. COUNTY 3 
‘rederic MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) _ 
Frederick years Frederick / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS os Tg RESIDENCE 
Frederick Memorial Hospital 126 South Market St. ves) no[& 
3. NAME OF i . DAT 
pL ae First Middle Last 4 ale Month Day Year 
(ype or print) Bernard Ae Crutchley DEATH October 16- 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE ars |(F UNDER 1 YEAR |IF UNDER 24 HRS, 
3 és ih day) | Months | Days | Hours Min. 
Male White WIDOWED [-] bivorceD (] | Apr e22—1906 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Core Maker Foundry Frederick Co.Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘Bernard A. Crutchley—Sre Mary E. Morgan 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCI FPSvA 
(Yes, no, or unkown) RT FSSC cr ONES sie Syn CECUR NCA RLT, ANDEAN Ste- Freddf{ék Md. 21701 
No 21-10-3213 |Mrs. Dorothy Eader onesie ob S. Market 
18. CAUSE DF DEATH [Enter only one cause pergling for fa), (b), and (c).1 INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: > “4 Pyne 
IMMEDIATE CAUSE (2) ABVMAG = a! 
a DUE TO ? 
Cenditions, If any, which (b) t 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) [19. WAS AUTOPSY 
= eee 
5 yes[} No[ 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part It of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 209. (CIty or town) County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= pl 19 at work at work 
21. | certlfy that (I) (this hospital) attended the deceased from. 19. to. 19 that (1) (we) last 
saw the deceased alive on 19.26., and that death otcurred at- LL: 2)Arom the causes and on the date stated above. 
22%. | 22b. DATE SIGNED 
ATTENDING D. STAFF 
mp. PAYS “°C Bietoror C) bas, C1] Oct .17-1966 
220. game Thanas ae 22d. ADDRESS 
| «Charles Hs Conley Jr's Prof. Bldg., Frederick, Md. 21701 
23a, BURIAL, sear 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


REMOVAL (Specify) 


Ne of Frederick, Md. 


Oct. 22-1966 Ven. 
24. LS cToR “eee, a Ne Fron REC'D BY 19 1g 66 REGISTRAR'S SIGNATURE 
M.R.Etchison & Son” “ Frederick, Nde—|ome OCT 19 1 166 fC -orly Snage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


id \ 
NF 


filled in by the fynerat. 


bon papers. Pages 1,an 
within 72 hours after. de 


ing physician and completely 
|, and in any event, 


Then please remove car! 


_ 


erat, 

, cremation, pr- 
{ Pome | 
‘\ 


After this certificate has been signed by the attend 


d with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit 


should be file 


vR AIS (4) 


20M 


765s es 


OO EO 


MARYLAND STATE DEPARTMENT OF HEALTH 


. QIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, oman se ie 
LZias CERTIFICATE OF DEATH $y 
1, Maal 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Frederick Saari a. STATE Varyland >. COUNTY Fipederick 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RUE and Ble aeerest town) 
rurnswic Brunswick ; 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
lu East 'B' Street same Ye -Noll 
3. RAME OF First Middle last a DATE Month Day ‘Year 
(ype or print) ALBERT HENRY DANNER JR. | DEATH Io I6 49 66 
B. SEX 6. COLOR OR RACE 7, MARRIED F*] NEVER MARRIED [-] | & DATE OF BIRTH SC AGE (in years [IF UNDER 1 YEAR IF UNDER Z4HRS. 
male white wipoweo [-] DIVORCED [-] 2/4,/1913 53 f “gg | since Me ei: 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, er foreion country) | 12. CITIZEN OF WHAT 
dye nat otrgrine life, even If retired) INDUSTRY I jarylan a apache 
13. FATHER'S NAME 14, MDTHER'S MAIDEN NAME 
Albert Henry Danner Nellie A. Barger 
Of, NAS DECEASED EVER INU'S: ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
yea Wee Albert H. Danner ti Frederick, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PEE RA ORAT 
PART 1. DEATH MAS CAUSED BY: Coronary Throribosis hour 
DUE To 
Cenditions, If any, which ) Vascular Disorder 2 years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) wi 


S PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. WAS AUTOPSY” 
= ——— 

8 ves [[] No GJ 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

f | OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work [_] at work 


21. | certify that (0) (this hospital) attended the deceased fromi'cb. 14% 19 58 t.Oct,. , 19.66, that ( (we) last 


9_64G, and that death occurred at_SA_M, from the causes and pn the date stated above. 
2b. DATE SIGNED 


ATTENDING -- MED. STAFF 
a - LM, Be NF] Bingetor C] pave, CJ| Oct. 17, 1966 
226. PHYSICIAN'S 22d. ADDRESS 


| NAME <u T. ‘ . 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
REMOVAL (Specify) aR of T 8 vi 6 6 


St. Marks Cemetery Petersville Maryland 
FUNERAL DIR 2 Br vanes cir 5 Md. 25a. REC'D BY 79 tg 25b. REGISTRAR’S SIGNATURE 


ore OCT 19 1966 flerks Jette 


22a. SIGNATURE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 


“A 
i TZiG . CERTIFICATE OF DEATH 
< . wu Pe eo. = 
5 2 == = ——— 
33 & 1. PLACE OF DEATH 2. USUAL RESIDENCE{Where deceased lived, It Institulion: R put is Pra 
’ a2 M4 } SECOUNT I Fate deri ck a, STATE aryl s nd b. COUNT eder 
§ eve Late AS ee. MARYLAND _ fay ss Ss 2s 2 oa See 
2 = 3 b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside cornprata limits, write RURAL and give nearast own) 
~ Fas write RUE repgrais vere Jewn) runsw 
a eC et 
a 8s ¢, NAME OF neers oF INSTITUTION (if not ip hospital, give street eddress) || d. STREET ADDRESS . 1S RESIDENCE 
j fr ThE East'B'! Street | same ee 
S 
Sak ES Hs is) 453 x “| : 
4 /3. NAME OF Firsi Middl Lest 4. DATE M 
g Ske beeras@o §=6 ATBERT "" © HENRY" "DANNER,Srs oF td 2% bb 
& gee Cspeer pint) | DEATH 19 
oa fae == se Ls = ees ee 
© sé 3. SEX “]6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER i YEAR] IF UNDER 24 HRS, 
3 es male wrt Ge |: MARme Be Never Mammen ( prema espn Hows] Min. 
5 3a wipowen [_] DIVORCED 1o/18/ 8 | 
a y Wa. USUAL OCCUPATION (Give kind of work i, KIND QF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & Stale, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
26 done during mos! of working life, even if retired) ea0) He Tees 
4 ww 
3 ESF ip Retinedeonductor! Weverton Maryland U.S.A. 2 
a " 14, A Ai 
5 235 George T. Danner PUSPa’ HAS Harrison 
6 a —— Paw = psi 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? TAL SECUR| 17, TYEORMA, Lig 4 
2 ed (Yes, noy-ppyinkown) | (yes give warordatesof service) Se ob 887 REE H. Danner,II t“f'bederick » Md. 
a 2 Q _ a 
£ ea 5 18. CAUSE OF DEATH [Enter only ono cause per line {or (a), (b), and (e).] eesti a aa 
4. 
es) PART |, DEATH WAS CAUSED BY: 
£ 8 55 IMMEDIATE CAUSE fa) ADOPLeExXy 2 hours 
= 25% s DUE TO 
zece é Conditions, if any, which » Arteriosclerosis 20 years 
ee 3 65 geve rise to immediate cause 
e2e5— (2), stating tha undertying ( PVETO 
Dae Soaps pers es ()__ Hoch et Set 
6 Pe a = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
Z88eo 2 ——s PERFORMED? 
Gases 5 ves []_No [3 
w35 52 § 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) - 
gs oat & | OR CONTRIBUTING [] CAUSE OF DEATH | 
aes & |r EITHER, NOTIFY MEDICAL EXAMINER) | 
oss 3 3 s 2c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (State) 
g 3 g 2 > a ence ae While Not While | factory, street, office bldg , 
2.8 = p.m, 19 at wo at wor | | 
& 78 
cess 2. | certify that (I) (this hospital) attended the 10ee, from.. " AG) 2 t 2.., IVY. », that (I) (we) last 
eSUZo Naw iiiieiaeetocsdslive one OG ee am AVALQG 64n4 that death occurred at # : Ke irc ig causes and on the date stated above. 
ent 2 2 22s. SIGNATURE > Lo 7 226. DATE 
ns ATTENDING STAFF SIGNED 
of % mop. | PHYS. eis DIRECTOR Ops. 
« 33 fs 22. ee ae > — | 22d. ADDRESS: lest 
=] 3 } ype) . 
ra $3 | C. T. Byron Kao, } M.D. un. Spring. Mollow, Brunswick, Md, 
Ox =4 20 RIAL, CREMATION, | 23 N EMETERY OR CREMA All 7} (Stete) 
AAT BART G7ON G6 BEERS CRSCSRY | Pe PEURVELTE InPyland 
ov vv an 
HH a 
VR AIS (4) ee Droits ck, Ma. * 


15M 7-62 


FUNERAL DIRE 25a. REC'D BY REGISTRAR pag oLianbag S$ SIGNATURI 
4 
Pe ore OCT OI 1 if a 


\ 


oa. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the, 
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Page 4 may be retained by the hosp’ 


2 
eath, 
zs 


ft 


Pag 


lease remove carbon papers. 


ding physician and completely filled 
it, \Then 


director, page 3 should be detached for use as the burial-transit pf 


should be filed with the State Dept. 


vR AIS (4) 


20M 


65 


in by the funeral 


moval, and in any event, “ce 72 hours 


of Health prior to burial, crematio 


MARYLAND STATE DEPARTMENT OF HEALTH 
goistoN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14142 CERTIFICATE OF DEATH 


1. PLACE vel DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aam|syfom) 
CL d a, STATE b. COUNTY 

re eich. MARYLAND hd, Aryinnd freedom el? 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


rite RURAL end give nearest town) a 
= redeyry ele 10 -] 
Ni 


|AME OF HOSPITAL ‘OR INSTITUTION (if not In eo d. STREET ADDRESS @, 1S RESIDENCE 
—— a ON A FARM? 
{| fore der ict? AMItMori ink fosp,jo Ao03 W. South Slreel vesC] nol 
3 He kU First Sip), Last 4. parE Month Day Year 

(Type or print) 4 Ob bert DAVI Ss | DEATH ocr 2 19 
5. SEX 6. COLOR OR RACE | 7. taRRIED [-] NEVER Sits 3. DATE OF BIRTH 9. AGE (In years [IF UNDER toe | 


Le | Ne gx 0 WIDOWED [7] DIVORCED [~] bars L934 32 io jail ih aera” 


10a. USUAL OCCUPATION (Givelind of workdone| 10. vine PEDUSINESS OR 1. BIRYHPLACE (County & State, or foreign country) | 12. ae: OF WHAT 
Ss’ 


during most of working life, even If retired) 
Pre $ BC é fred ay vcbe Morglan UU, 
|AM 


13." FATHER’S NAME 14. MOTHER’S MAIDEN N 


Bo leox (Gis Davis Reta _ Bebe 


AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address nae Dg moh 


(Yes, no, or unkown) | (If yes give war or dates of service) 


& Korean 21498-6445 \Mrs Ruth Davis Bros 202 


I 

8. CAUSE OF DEATH [enter only one cause on Tine for igh ©), apd (0)-1 rs se 

PART |. DEATH WAS CAUSED BY: pete esc Do QZ, Wi ONSEL AID PEED 
IMMEDIATE CAUSE (2) 


A) DUE TO bs 
Cenditions, If any, which Ves 
gave rise to Immediate ©) 7 
cause (a), stating the ( DUETO ie ait a 
underlying cause last. 
MI =a CONDITION GIVEN IN PART 1(a) 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NORELATED TO THET! 


18. ran AUTOPSY 
ERFORMED? 


YES mL no [] 


la. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not white factory, street, office bidg., etc.) 
p.m. 19 at work (Fs) at work 


21. I certify that (I) (this a | attended the tego i es eT) to CCT.22 1966 | that (1) (we) last 


saw the deceased alive on_OCt 22 __1966 and that death occurred at SSP, from the causes and on the date stated above. 


22a. SI u! 22b. DATE SIGNED 


7 AGP oh. MoH no, MEE pg Nema BA pl act: 22, 66 
| * AME the) Ralph fey: Michels, MD. | p Medical Culer, Frederick, Md. 


23a. BURIAL, CREMATION, 23d, DATE THEREOF 4 23c. NAME OF CEMETERY OR CREMATORY lz: 23d. LOCATION (City, town or county) cat 


Buyie nee t 
RLB /b- 26-196 Ba rions ViLke, Bevionsviie. » Fred Co, 
24. ae SetaroR ADDRESS 25a, REC'D BY 25 ta66 25b. REGISTRAR’S Sehr 


QC. g, Heke DE Frederick , rd _| ome OCT 25 1 tf ioral 


MEDICAL CERTIFICATION 


lease remove corban papers. 


and in any event, 


or rema' 


transit permit. Then pl 
crematian, 


igned by the attending physician and campletely filled in b 


After this certificate has been si 
director, poge 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar ta burial, 
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TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14146 CERTIFICATE OF DEATH 
|, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
pean Frederick MARYLAND aot Maryland SONY Frederick 
yb. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
‘ehenony | 50 yrse Thurmont rural A 


d. NAME OF HOSPITAL OR INSTITUTION (If haspital, treet addi @. IS RESIDEN 
IN (If nat in haspital, give street address) ye aes 


&, STREET ADDRESS 
RD 1 


Own Home ves §&} no C] 
3. NAME OF First Middle lost 4. DATE Month Ooy Year 
Fenetsr et) JOHN payip _ Biche lberger | Bae Oet. 27 » 66 
S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. nse G pe TFUNDER 24 HS 
male white WIDOWED ovored F}}March 15, 189 bye ee 2 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COMMER? 
armer wh Farm Maryland 


4 13. FATHER'S NAME , 14. MOTHER'S MAIOEN NAME 
George M. Eichelberger Emma Stambaugh 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Pes, nag argnovmn) | yes ove ver coresofsevieeh 83-12—2228| Mrs. Ross Stull, Jr. Thurmont, Md RD 
y) 


18. CAUSE OF DEATH (Enter only one cause per line fOr (a), (b), and (9) ff INTERVAL BETWEEN 


PART |. OFATH WAS CAUSED BY: \ : ET AND DEATH 
IMMEDIATE CAUSE (0} DDhreucng 6 Au Pp ee 
OUE TO 
Canditians, if any, which gave (b) 
tise to immediate cause (0), DUE TO 
stating the underlying cause E 
el, "al ) 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. aa 
3 So ea ? 
5 ys [J] no [4 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CU CAUSE OF DEATH 
a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg., ett.) 
| atwark LJ at work 
21. I certify that (I) (this hespaal ets e ary d from OXY (YY PM9 sto {ee 2), 196 Ythat (I) fwe}ost 
saw the deceased alive an UCho YS 19 , ond that death accurred ot M, fram causes and an the date stated abave. 


220. SIGNATURE 2b. DATE SIGNED 


ATTENDING 4%, STARE 
x MD. _ PHYS. pirector CI pus. () 
7. ADDRES 


Y Thurmont, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Be ws) 10~ 30-66 Lewistown Cemetery | Lewistown Fred. Co. Md. 


24. FUNERAL OIRECTOR Rawuenn Gren GES 250. -RECD BY REGISTRAR 19 b. “fod 2 
aD Te > ji A S°fhurmont, Mal oar NOV 3 ie dG 


3 a3 aL) 


2c. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH — 


xecuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


toe I Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 7 oa {4145 CERTIFICATE OF DEATH 14445 
=~ boi’ ss 
ges \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ss a. COUNTY Fr 0. SK baGQUNTY 
e= ederick Haryland Frederick 
i | MARYLAND yilan er 
28s B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
es wie Et bertytom lk years Libertytown 
> 2 
2 oc 
“3 cx, @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . e BRE IDENC ig 
=o 
Soc Main St. Main St ves CJ no 
Sag EE 
Sse 3. NAME OF First Middle Last 4 DATE Month Doy ‘Year 
338 ECEASED 
S52 ype of print) GEORGE DONALD ENGE] oat _Oetobe :) 0 66 
ares 3. SEX 6. COLOR OR RACE | 7, MARRIED ED B. DATE OF BIRTH 9. AGE {In years [_IEUNDER! YEAR [IF UNDER 24 HRS. 
E28 fis MATE r lost pirthday) Doys Min. 
See male white wiowed ((] pivoréd (]} Oat 9 Buy. y's. 
=~ 
see Toa, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
e8s during me forking Pat er ai ty COUNTRY ? 
SSe e er. Railroad Ba more Mae If, So 
= oS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. ie Ses: Ge . 
a ete orge W. Engel Bessie Hamma 
s = & 2 
= oes TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Ma 
3 Se s esa in Hes 0 0 80 Mrs = h Fy ° 
esa a) ow! i abe’ nre: Dertytown 
2 2 as 18. CAUSE OF DEATH (Enter only one cause per line for £p), Ab TU tata 
~ £32 PART |. DEATH WAS CAUSED BY: Y 
So28 8 IMMEDIATE CAUSE (0) M4 ad L 
Sseec DUE To “4, 
Pee a lorena) a G < Cary 
so 455 ; DUE TO 
© 
Soces stating the underlying cause 
3S 3£2 fast. <<. (3) 
B2o,8 = 
of yo5 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 WAS AUTOPSY 
SScgs Ss “~~ 27) = 
me yves((] no JJ 
w5 2725 = 
eRe & | 20o, ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
os & | OR CONTRIBUTING CICAUSE OF DEATH 
S522 2 WN DICAL EXAMINER) 
SER. (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£48e 3 [2c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, | 20%. (City or town) (Countyy Grate) 
= = oo = Hour o.m. A til Not hie factory, street, office bldg,, etc.) } 
ae. i= I of warl ‘ot worl aa = 
zee = = - va 
sae - DV. I certify that (1) (thischespital) alyendgé e deceased fram__W™ ; yy ta , OEE, that (I) (we) last 
re £22 saw the deceased alive an. Ja 19 , and that death accurred at Ay, fram cduses and an the date stated abave. 
‘3 = - 7 x 4 
25s= To. SIGNATURE ; / K/ 22b. DATE SIGNED 
oe U, HH VY ALGSAKD wo. ferns Drcror Cl owe 0 
25 2,08 . . 
os 22d, ADDRESS 
Zc. PHYSICIAN'S 
>~>u4 OS 
23c3 | wawe(ee) Robert S. Hughes, m.p. Frederick, Maryland 
-W5D 
mio 23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY d TON {City ar Town) Count Stote 
om Ss PENA Spec ; oA. ahs Nee tH Aerie, Com) Gwe) 
aor et '22,1966 Old Ba: nore E Ba more Ma and 
fy \ 24, FUNERAL DIRECTOR ADDRESS a "RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) \ Wa. 4 
2M 1/6 \) D. D. Hartzler & Sons, Libertytown, Mgw OCT 24 1966 (Clorhy Wu 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee LTE 


1s. ee AUTOPSY 
PERFORMEQ? 


ves [J no 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


20a. ACCIOENT WAS UNDERLYING 

OR CONTRIBUTING (] CAUSE OF 0 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. While -— Not While 

p.m. 19 at work at work 

21. | certify that (I) (this hospital) attended the deceased from (TEs ER 


saw the deceased alive on__/ O- / 3~ _196¢/ . and that death occurred al 
Za. SIGNAT 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


MEOICAL CERTIFICATION 


, to. 2,19 that (I) (we) last 


M, from the causes and on the date stated above. 
22b. DATE SIGNEO 


GED Prine. wo. BIR" dy Woe 6 AME | Oot. 13-1966 


Page 4 may be retained by the we or attending physician, 


4 
“alta Se 1£146 CERTIFICATE OF DEATH 
3 223 1. a at 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence belore admission) 
4 + a. STATE b, COUNTY * 
is 278 Frederick aaatiann Maryland Frederick 
i: a 2s b. CITY OR TOWN (if outside perparete Imits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
” a 2 e write RURAL and give nearest town! 5 a 
3 5.8 Frederick several hours Rural- Frederick 10 / 
em on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS i Paes be 
SSeS 5 a 
Cs J Regs 00 Route l-(Feagaville) ves] no 
s BS= 3. Ln a First Middle Last 4 ONE Month Day Year 
fe toe 
= 982 (Type or print) Maude Re Feaga DEATH October 13- 19 66 
B S28 5. SEX 6. COLOR OR RACE 7, MaRRIEO [] NEVER MARRIED[-]| ®& OATE OF BIRTH 9. AGE ipen ae x TEE Mia 
2 S) |_Female White wiooweoK] _bivorced(}| April 11- 1890 yrs. | iis 
be = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 23s during most of working life, even If retired) INOUSTRY a COUNTRY? 
oo) Bee Homemaker Own Home Frederick County— Md. U.S.A. 
B 23 a] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= s : 
© Bee William S. Ray Alice Haugh 
Ss 2 sa a 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 22 Ss (Yes, no, or unkown) | (If yes give war or dates of service) r 
S$ $ss No wweeemenn—= |218-30-9776D | James He Feaga- Route 4-Frederick-Md.21701 
eS = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
= pa 4 , 
pot 1 PTI QEALH er See ed wTeaswe Kobra selenite c dadie vasbslae aes > 
=3 Sas DUE TO di cease with ACUTE pay oc Ae "aoa 
ae Conditions, If any, which 6) iv face Ty on, feobn aly posite em, ‘sf oe: 
= gave rise to Immediate roy 
os cause (a), stating the QUE TO Re 
= underlying cause last. ©) = 
& 
2 
ae 
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director, page 3 should be detached SE use as the burial 
should be filed with the State Dept. of Health prior to bu 
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220. ‘SICTAN’S. 22d. ADORESS 
{| {SBE Dr. Rex R. Martin 220 Ne Market St.- Frederick-Md. 21701 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speci ” 
Oct. 16-1966 |St. Luke's Iutheran Cem. ee 
24. FUNERAL DIRECTOR ~~; AODRESS © 25a. RCD BY RE ISTRAR | 25b. REGISTRAR'S SIGNATURE 
cae M.R.Etchison & Son “’ Frederick, Mds21701\ ore OCT 19 1966 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIV! 1QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 yay 
L4i&? CERTIFICATE OF DEATH H 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY . , a. STATE . COUN ‘ 
FRE, Fpe eK MARYLAND Md. & ne See 


b. CITY OR TOWN (if outside perporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) * , / 
7% Priclere 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streeaddress) || d. STREET ADDRESS > 6. Ras 3 
4 
—Fpeclane te as ia 237 Sa, PF her ST | ves) wo 
3. Cae Ae First Middle Last 4, arr Month Day Year 
2 
(Type or print) Bg AB y Gel FR ITA a oe Vn) 
E 


SEX F 6. COLOR OR RACE) 7, MARRIED [—] NEVER eee 8 DATE OF BIRTH 7. _AGE (In. years | IF UNDER 1 YEAR|IFUNDER 24 HRS. 
= 


Ki birth Y)} Months | Days | Hour . 
Ww WIDOWED [| DIVORCED 30 é& iv a at ae | hows | " 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY: 


during most of working life, even If retired) Sco /, & ¢ a“ 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


~ , } 
15. WAS DECEASED EVER INU.S. ARMED ORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, mo, of unkown) [sta as Se sas 


18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).] € INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cex Wen. rigs EY 
IMMEDIATE CAUSE (a). 


B 


DUE TO ¢ ?. 3 
Conditions, If ony, which 6 Fabil OAk chests ¢ panache 
gave rise to immediate 
cause (a), stating the OUE TO y 
underlying cause last. (c). yA =~ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 119. tii AUTOPSY 


ERFORMED? 
YES, nol] 


6s 1 and 2\ 


after deat. 
er, 


- 


Ci 
ou! 


cg 


filled in-bygthe funeral 


please remove carbon paper: 
1, and in any event, within 72 hi 


physician and completely 


he 
ey 


transit permi 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH! EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work] at work O 


21. | certify that () <his-hospita attended the deceased fro! pa 15 Foc K- , 19EE, that (I) 4ve) last 


saw the deceased alive on and that death occurred at 4PM, from the causes and on the date stated above. 
22b. DATE D 


22a. SIGNATURE | NEI 

pI MED. STAFF 

R LLY wo. PHYS. "° DX Dintoror C] pave 0 7 Of ‘6 

22c. PHYSICIAN" 22d, ADD} r f 
NAME (Type) | ” 3 Aq oe 


BURIAL, gest | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ys pecity; 


SCE efab 


After this certificate has been signed by the attendjj 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to burial, cremation, o1 


TO FUNERAL DIRECTOR 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


65 


: ; FUNERALADIRECTOR 
VR AIS (4) ~ Gave lady : Cal. oe OCT 11 1966 fOhenls Judge 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, owe atae 


iZi&s CERTIFICATE OF DEATH 


/ | 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
CS) ) a, STATE b. COUNTY 
Frederick MARYLANO Mary] arid i 


Pradeni cle + __* 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Emmitsburg, 10 yrse Enmitsburg, 
“. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 


17 West Main 17 West Main ves] node] 


. NAME DF First Middle Last 4, DATE Month Day Year 


{Iype or print) Joseph Warren Gelwicks beau Octs 17, 19 


- SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in oars IEUNDER TERR iE UND os 
yy | - 


Male White wipowen XJ owvorceo{}| June 12,1887 79__yts. 
10a. USUAL OCCUPATION (Give kind of work o| 10b. re ARoS ess, OR 11. BIRTHPLACE (County & State, or foreign Fag 72, a WHAT 


during most of working life, even If retired) 
th Emmitsburg, Frederick Cd. Md, U.S.A. 


ok 


fter deal 


Pages 1 aj 


filled in by the funeral 


rbon papers. 


, and in any event, within 72 hours ai 


9 and completely 


remove Cal 


t. Blachsmi' 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Cornelius Gelwicks Ann Carroll Elder 


15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(¥es, no, of unkown) | (Ifyes pive war or dates of service) 


lo 220-01-5733 |Mrs. Ralph Irelan, Emmitsburg, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] DueaE Gay 


PART |. DEATH WAS CAUSED BY: ¥ 
IMMEDIATE CAUSE (a). 


+ { QUE TO 
Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the ( OUETO Sd) 

underlying cause last, (o) = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ” |19. WAS AUOPSY 


ves} no Of 


Ing 


. Then } 


cremation, or removal 


transit permit 


or attending physician. 
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20a, ACCIDENT WAS UNDERLYING kt 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
pm. 19 __lat work] at work 


21. | certify that (I) (this hospital) attended the deceased from a! that (I) (we) last 
saw the deceased alive on. 19 and that death occurred a |, from the causes and on the date stated above. 


22a. SIGNATURE bet DATE SIGNED 
¥ F 
ey MD. Aston Bg binector C) PHS. te 17, 1966 
22c. Need 22d. ADDRESS 
were) Dr. We R: Oadlies Emmitsburg, Maryland 


. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Be” lost, 20,1966 |_ St. Joseph's Cather 
24. 


ADDRESS 25a. REC’D BY REGISTRAR » REGISTRAR’S SIGNATURE 
4, 9 wr 
meas & ee Pongo UW Lat yrs rcoure tia, | wi 9 CT 20 1966 bins aaa 


—Clerence—E os son # 


MEDICAL CERTIFICATION 


age 3 should be detached for use as the burial- 
d with the State Dept. of Health prior to burial, 


fle 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RES RESEARCH RCH ANP. ECORDS, Ki |. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ope pe. 
14i&9 CERTIFICATE OF” DEATH ‘ 


|. PLACE OF DEATH G 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE 


j b. COUNTY 
eder) elt MARYLAND ‘Maryland Frew de- cl? 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN ib « CITY OR TOWN (If ome iporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town, 4 
me GQ ky SL a wot Mis 


es | and 


9 
s after deat 


the funeral 


‘a 


} 


b 


and in any event, within 72 hour: 


eh A RAE % iy i 
qd. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS @. Bk RESIDENCE 


#| foredewpety Memoriak [estan Barthes M1197 enf om] 1s O60 00 
3 NAME OF First Middle Lost © DATE 
(Type or print) Geerae NA + ladde: DEATH 


S. SEX 6. COLOR OR RACE 7. MARRIED [[]7 NEVER MARRIED [-] | 8. DATE OF BIRTH JUG | 9 AGE (In years 
8 Pr C 2 Igst birthdoy) 
wiboweD [] Divorced [J 5 YE, Oo yrs. 


To, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR “BIRTHPLACE (County & Stote, or foreign country) 2, CITIZEN OF WHAT 
during mogt of working life, evgp if retired) INDUSTRY C yom Y? 

A BA arrn Werke aes >, Cereb, 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


UvK KNOWN Cun vow 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address as NTA 


(Yes, no, orunknown) |(If yes give wor or dotes of service} ‘ 
od peer 162-16-HI3B|MrS hit-btran Ghed den che} 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), gnd {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: nf thot ONSET AND peEAty 


eg 


IMMEDIATE CAUSE (0) Kel 


‘ ’ 2 3 
DUE TO ; : Vi ae 
Conditions, if ony, which gove 
rise to immediote couse (0}, a by bof 4 
stoting the underlying couse J 
ee a @ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATTOPSY 
vs L] no [Xj 


‘200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 2t. — (City or town) (County) (Stote) 
Hour eas While inp! While foctory, street, office bldg., etc.) 
otwork LI ot work (| 


al cantly that (1) (this ipa attended the toi fram_(2 V6, toLQiet , 194g that (1) (we) last 


saw the deceased alive an £4, and that death accurred as 2M, fram causes with an the date stated abave. 


To, SIGNATURE aan oe ae 7b. DATE SIGNED 
ys MD. PHYS. oes Ol tw. OIC 62.4 66 


Zc. PHYSICIAN'S a > ad. ADDRESS, 
NAME(YPeY Le 79 Vu 4 bale SV¥ fo , re. : fie TAGE 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) (County) (Stote} 


Baier cot LL, 7) i ae wri 
24. FUNERAL DIRECTOR ‘%So. REC'D BY REGISTRAR RAR’ 


DATE T 3 Lt 


pers. 


lease remave carban pa 


physician and campletely filled in b 


di 
fe the 


, crematian, ar remava 


-tran 


igned by aHfercitt 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta buri 


director, pag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LUE 5D sans 1a .OERTEIOATE, OF DEATH, S 


1. Se 2. USUAL RESIDENCE (Where deceased lived, 1# Institutton: Residence before admission) 
a “ 3 


a. STATE sl b. COU. y) 
; marytano || /7, ec KHped erie. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


(& 
\ 
o=_ 


write RURAL and give nearest town) 


Frederick Fredac ~ ! 
d, NAME OF HOSPITAL GR INSTITUTION (if not in hospital, give street address) || d STREET ADDRESS AC 2: Ts RESIDENCE 
CF pres FATT EK STree7~ OMX Wes?” fA rv S7ree/ |\vsO) nok 


3. NAME OF First Middle Last 4. DATE Month Da: Year 
DECEASEI _ i 


D OF 
(Type or print) Sayed Gordaw thm ck der #/ weEee 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [DPNEVER MARRIED [_] | & DATE OF BIRTH 9-_AGE (in years [IFUNOER i YEAR FUNDER 24 ARS. 
f birthde))| Months] bays. | Hours | Min. 
NMale| WhrTe wiooweD [ owvorceD F] JOC}? 190) 63 nil jays | Hours | Min 


10a. USUAL OCCUPATION fave kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Ret, Potomac Edison Co,| Bus Line Supt. Jefferson, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Roya M, Gordon Nora P, Magaha 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 


No Renneeannnnen (21410-4245 |Mrs, Linda W. Gordon Frederick, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


‘4 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY:  ivewied 
IMMEDIATE CAUSE (2) il oven Coronas bes, 


! DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the ( OUE TO 
underlying cause last. {o). 


PART II. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) | 19. jE al 


bon papers. Pages 1 and 2 


afd in any event, within 72 hours after 


jan and completely filled in by the funeral 


se remove carl 


ed by the attending 
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I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MED 
uN ves [} NO 
208, ACCIDENT~WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of tem 18) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 206. PLACE OF INJURY (Homo, farm,| 207. (City or town) (County State) 


factory, street, office bidg., etc.) 
While Not White e. bi :: 
at work] at work {_] 


MEOICAL CERTIFICATION 


19___, that (1) (we) last 


» St RE 22b. DATE SIGNED 
ATTENDING yy MED. STAFF 
‘ mp. PHYS. XM virector (] Pays. []| 10-26-1966 
22¢. PHYSICIAN’S 22d. ADDRESS 
NAME SPH A, Austin Pearre, Jr. M.D.| Frederick, Maryland 
23a. Bee aya 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eee ose ny Olivet Cemetery Frederick, Maryland 


ERAL DIRECTOR ze os : 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR A15 (4 Q Ba. ‘ SE Hl c 
15M re : ) vate OT 29 196 )_ ff heorleg Jig 


director, page 3 should be detached for use as the burial-transit permit. TI 
should be filed with the State Dept. of Health prior to burial, cremation, or rei 


Page 4 may be retained by the hosp’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mb 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


, and in any event, within 72 hours after death. 


. Then please remove carbon papers. Pages 1 and 


ed by the attending physician and completely filled in by the funeral 


wr) 


filed with the State Dept. of Health prior to burial, crem im. removal, 


director, page 3 should be detached for use as the burial-transit 


should be 
~~ 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14i9% CERTIFICATE OF DEATH 14151 
3 ee el 2. USUAL RESIDENGE (Where deceased lived, If Mstitutlon: Besticnes ‘before admission) 


a. Sp . a, STATE b. COUNTY 
trot ia MARYLAND 
b. CITY DR TOWN (if outside corporate limits, . LENGTI a y te 
EGO R TEN aven eu rate imits, | ic IGTH OF STAY IN ib || ¢. CITY OR TOWN (If olltside co eee limits, write RURAL and giv est town) 


tAriol k Swts.~2d. | gi, a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


Me { 
@. 1S RESIDENCE 
: ON A FARM? 


Dtredoie kh Presa oral Teassnorial. Hoe, ves {]_No 

3. NAME DF ne M ¥ 
ea First Midgie Last 4. pare jonth Day ear 
(Type or print) DEATH Cethey 1 19 


5. SEX 6. COLOR DA -RACE | 7” MaRRIED [FY-NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IFUNDER 24 HRS. 
yt Ww last birthday) ‘cana, Days | Hours | Min. 
$3 ys. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


WIFE 


WIDOWED [] DivoRCED [] m4 
TRT 


10b. KIND OF BUSINESS OR Hi cat ts & State, or foreign country) 
INDUSTRY 


7 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME | 14. MDTHER’S MAIDEN NAMI 
15. WAS D§CEASED EVER INU.S. ARM -DFDRCES? 16. SDCIAL SECURITYND. | 17. INFDRMANT Address 


(Yes, no, or unkown) ee es ee eae 
12-0-0)— 1h 92 


\ 
:w Ry BARTOW 5 _ 


18. CAUSE OF DEATH {Enter only one cause per line fi ee (b), and {c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: See Oe 
j IMMEDIATE CAUSE (a), Bx 
f DUE TO 
Cenditions, If any, which ©) te ° 
gave rise to Immediate 
cause (a), stating the DUE TO (cy 
underlying cause last. (c). 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Micke, Ok TOTHE TI se ee james a6) pee SE 
= Dodds, ulhde, 

s| My mh atandish Prdicn ‘ Wistia Mlb, Vipers YES no [] 
= | 2Da. Pena WAS UNDEALYING 20b. DESCRIBE HOW INJURY ig Serel nS nature of zak wid iM or Part Il 4 Item 18.) 

& | DR CONTRIBUTING (] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. A , factory, street, office bidg., etc.) 

Ss While Not While 

= p.m. 19 at work oO at work 


21. I certify that (1) (this hospital ade the deceased from f 19 to 1966, that (1) (we) last 
saw the deceased alive on. * 19, and that death occurred atificohn, from the causes and on the date stated above. 
22a, AT 22b. DATE SIGNED 


Gorey Sane mo. PAV"? Biitoror ) Bas. Cot, a 19b6 


22¢. ‘SICIAN’S 22d. ADDRESS 


NAME (Type) f ‘fa a 
4. Aus = » NAME pec ics 


23a. BURIAL, CREMATION, 23d. DATE THEREOF ETERY OR CREMATORY 


REMOVAL alien y 
epee pec! / of. aH) f. 66 
2. bone DIRECTOR 


(State) 


23d. LOCATJON City, town or county) 


25a. REC’ T2419 


owe OCT 2 4 1 66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14152 CERTIFICATE OF DEATH 


. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Fi a. STATE b. COUNTY 5 
Frederick MARYLANO Maryland Frederick 


b. CITY OR TOWN (if outside cor, spats, Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural- Frederick Lifetime Rural- Frederick Lhe 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 8 IB Reetbence 
Y 


Route 7 Route 7 es] nol 


. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED 


coynstor print Sallie Jane Grove beam =» October 31— 4966 


5. SEX 6. COLOR OR RACE |7, marRieo [-] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In years | IF UNDER 2 YEAR|IF UNDER 24 HRS, 
4 last birthday) | Months | Oays [Hours | Min. 
| Female White WIOOWEO pivorceo[]| Auge 28~1873 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ll. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 
Homemaker en te Frederick Co. Mde U.S.A. 
13, FATHER’S NAME 74, MOTHER'S MAIOEN NAME 


Ezra Baker Amanda Delauter 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) i 2 
No —-—— 212~50-8952 jMrs. Lillian P. Shafer- Shookstown-Md. 
18. CAUSE OF DEATH [Enter only one cause per ies for (a}, (b), and (c).J ; INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 5: is \ ‘ ISET AND OEATH 
IMMEDIATE CAUSE (a). 


7 QUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a} 19. WAS AUTORSY 


yes []_ No [t 


lease remove carbon papers. Pages 1 and 2 
, and in any event, within 72 hours after death 


en pl 


i physician and completely filled in by the funeral 
emoval 


hi 


or attending physician, 
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20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year } 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office didg., etc.) 


19 at work at work 


2.1 certify that (I) (this hospital) attended the deceased from. 1 29: that (1) (we) last 
i 19. and tat death occurred 192 30h from the causes and on the date stated above. 


22d. DATE SIGNEO 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENOING 
PHYS. OiecTor C] Brave. Fo 


22d. ADORESS 
Dr. James B. Thomas | Prof. Bldg.— Frederick, Md. 21701 


Been On 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Mt. Olivet, Cemetery Frederick, Mde 21701 


f ADDRESS 773 Foye. 25a. REC'D BY REGISTRAR] 25D. pfllork 75 SIGNATU! 
arnt Mds2L70L| ore NOV 2 1966 §_fllorley duage 


director, page 3 should be detached for use as the burial-transit p 
should be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


MARYLAND STATE DEPARTMENT OF HEALTH 


j , plulsig OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Laine CERTIFICATE OF DEATH 19153 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, CDUNTY a, STATE b. COUNTY _ 


MARYLAND 
b. CITY OR TDWN (if outside cory el limits, c, LENGTH OF STAY IN 1b || c. CITY DR TDWN (If NanyLan and limlts, write RURAL aed aS nearest ipa) 


€ §2¢ 
ry BEA 
bs t= 
al ee 
Ss Bee 
- Bee write RURAL and give nearest town) 
eg 22 5 a 
2 wees Frederick 
2 ue d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. 1S RESIOENCE 
ee ee : ON A FARM? 
“ S85 Frederick Memorial Hospital 97 Stowant Manon ves] nol] 
& Sse eee aetp First Middle Last 4. OATE Month Oay ‘Year 
2 Se 
= es2 (Type or print) AiudAn Gvuss path = OCTOBER _/0_ 1966 
3 ESS 
£ Ses Sue 6. CDLDR DR RACE | 7, MARRIED [X] NEVER MARRIED[~]| 8 OATE OF BIRTH SAGE (in years Lea ae aes eaeg 
& ZE= | Femate | whit wiooweo []___o1vorceo [} ales | ec’ 
Fa ee Toa, USUAL DCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
2 Qo during most of working life, even If retired) INDUSTRY ; COUNTRY? 
x 5 Hows ewe fe AL Home Russia, USA = 
<3 13. FATHER’S NAME 14, MOTHER'S MATOEN NAME 
— 
=} . 
s=5 Sones n Resnick Anne ? E 
15. WAS DECEASED EVER INU.S. ARMEOFDRCES? | 16. SOGIALSECURITYNO. | 17, INFDRMANT Address 
2 5 (Yes, no, of unkown) | (If yes give war or dates of service) g Fre derick, Md, 
SES No_ No Ma, Maurtee Cus, 405 Culler Avenue, 
i: 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: (Ie THA = Ey aoe 
§ 5 IMMEDIATE CAUSE (2) CEREBRAL O/4BOS/§S 
S ie x OUE TO 
Conditions, If any, which )_GEW 2 S Ch 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica! 


2M 1/65 
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= 32- 
Sse 
Bip ee — 
£ese & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPARTi(a) 19. WAS AUTOPSY 
= 8s = eee PERFORMED? 
S858 “|: ves) podg) 
28.38 S K 
S555 = | 20a, ACCIOENT WAS UNDERLYING 20. OESCRIBE HOW INJURY OCGURREO. (Enter nature of Injury In Part t or Part 1 of Item 18.) 

oS & | OR CDNTRIBUTING [) CAUSE DF DEATH 
$82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
258 
2 $3 z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF LUBY Mise, Fare 20f. (City or town) (County) (State) 
4 ba 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
BE838 = p.m. 19 at work|_| at work 
2 YESS 21. I certify that (I) (this hospital) attended the deceased from , 19 st LOf £6, 1922 , that(th)twe) last 
A= = ar 
Se25 saw the deceased alive o1 19.64_, and that death occurred a — the causes and pn the » date stated above, 
Sne 22a. ad RE Pifent €. 22b. OATE SIGNED 
SEeav alge me aE o/ /o 

5 ae M.D, PHYS. p Gintctor ] PAYS LOL 12/66 
So85 226. PHYSICIAN'S 2), 22d. ADORES 
+83. /|_| Hea Frederick, Maryland 
eZoz = — 
eres 2a. BURIAL, CREMATION, Bchand DATE THE a 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a2 oon Renovit pecify) /12/66 d i # £ d 
= UAL 10 Bardens of King Solomon Frederick, Marylan 
NN 26. FUNERAL DIRECTOR ADDRESS 5a. REC’O BY REGISTRAR | 25D. Rei sfRa’s SIGNATURE 
ve ais @ fQ\SoL Levinson & Bros. Inc., 6010 Reistenstomm |e OCT 13 i9$6 - 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


the funeral, 


jon papers. Pages 1:and 25 


hysician and comely filled in by 


P 
ef please remove carl 


tending 
ie 


te 
Of, 


ransit perm 


ed by the at 
burial, cremation, 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14754 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a rcaUNN a, STATE b. COUNTY 


MARYLAND Maryland __Frederiok ___ 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and glve nearest town) 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Frederick 6 years Kane 
da OF HOSPITAL OR INSTITUTION (if not in hospital, give Street address) || d. STREET ADDRESS 


/ / 
@, IS RESIOENCE 


‘ ON A FARM? 
i 
/|__Montevyue Infirmary ves] nol 
3, NAME DF First Middl . DAT Month D: Ye 
pecraneé iddle Last 4. Ba E jon! ay ar 
(Type or print) NMN Guynn DEATH 19 
5, SEX att $8 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
Irthday) eal Days | Hours Min. 


aga Negro wiboweD [X] pivorceo[]| 8/7/1875 i yrs. 
10a. USUAL OCCUPATION Give ind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


-7Pomestie Virginia UsSehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aoa s Drummer Rachel Dorsey 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Yes, no, of unkown) | (Ifyes give war or dates of service) 
Eoxixinad 219-54-2306 Hospital records Frederick,Md 


18. CAUSE DF DEATH [Enter only one cause pes line for (a), (b), and (c).7 INTERVAL BETWEEN 


, ; , ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: Ang ty NSET J 
IMMEDIATE CAUSE (a) g (HAM Bath 
7 
j 
PHELFAF A, Ea 


DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause” (a), stating the DUE TO 


underlying cause last. (o) 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT}NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
: : - it ~~ Par ai PERFORMED? 
5 ! \ lInte Yes [-] NO 
= 
j= | 20a, ACCIDENT WAS UNDERLYING i ;CRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
f& | OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bldg., etc.) 
a , 
= m. 19 at work[_]_at work 


=, that (I) (we) last 
M, from the causes and on the date stated above. 


— 22b. DATE SIGNED 
S ‘ATTENOING ED: STAFF 
PHYS NS (—Biector CI] prve CI 


OG--24f, Me 


21. I certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on z= 19. and that death occurred a 


7 22d. ADDRESS 
| Thomas, Jr |Proffesional “Lag Frederick,Md 
23a. EET Oa| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
) Burial | 10/24/66 Hopehill Frederick Co, Ma 
A 24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
oe 2) C,F.Hieks,11) Frederick, Md oare OCT 25 igke foherlag Nsedghe 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
3) PIISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_h 


a <sM } 14155 CERTIFICATE OF DEATH 5 
S$ she 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 
a Spe a. COUNTY a. STATE. b, COUNTY 
5 2738 Frederick MARYLAND Maryland Frederick 
3 =a B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o Bee write RURAL and give ese 
2 e ‘ 
aN Ere de: Years Rural — Frederick 
@ £ 3 ga d. NAME OF HOSPITAL OR een (if not In hospital, give street address) || d. STREET ADDRESS 6. Lape s 
Le sg 
& =e | Route # hk Route # ves&) nol) 
i > _ 5s — 
= S55 SaSRARROE First Middle Last 4. DATE Month Day Year 
= sak 
= ase (lype or print) John Russel Hargett peata October 6 1966 
B ses 5. SEX 6. COLOR OR RACE |7, MARRIED PR] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24HRS. 
B sam ‘ last birthday) (Months | Days | Hours | Min. 
2 ZES |Male White wiopweD [] oiorceo[} July 15, 1885 Os ree: 
oF ee | 10a. USUAL DCCUPATIDN (Cive kind of work done) 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
g 88s during most of working life, even If retired) INDUSTRY RY? é 
2 325 Retired Farmer Frederick County, Marylan 3 tie as 
3s Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= S oe 
5 5 William D, Hargett Florence Renn 
3 <a 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. ] 17. INFORMANT Address 
eae 2 (ree or unkown) | (If yes give war or dates of service) 20 3h 1021 Wits. Chace Hargett (Same ee ae # 2) 
S 3S io y . 
2 a5 
# ra os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).7 INTERVAL BETWEEN 
= e28s Cnabicad vaeenl 
= PART |, DEATH WAS CAUSED BY: 
sles IMMEDIATE CAUSE (2) UZa Beedle, at 
25 Bt _ 1 
=o nS 5) x DUE TD Ly, 
| s5 i i hb J zs 
See oS | [tee nse to med) wAbrbiaal Mile tpelisord 
Sc alr 
es Pc cause (a), stating the 
== Ge = | underlying cause last, (©) = bs 
peep a | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPART l(a) 19. WAS AUTOPSY 
ee = —o— PERFORMED? 
55 oe s ves [] NO Ri] 
a foo 2 
zs sez = | 20a, ACCIDENT Was BAER Ce 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=a tus & | OR CONTRIBUTING [) CAUSE OF D 
S852. © | CE EITHER, NOTIEY MEDICAL EXAMINER) 
2 
FS eo £28 g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
as a Se 5 Hour a.m. While Not While factory, street, officebldg., etc.) 
$e 228 = p.m. 19 at work at work 
S38 "ze 21. 1 certify that (1) (this hospital) attended the deceased from 2 19. that (I) (we) last 
Beoess 
E2ess the deceased alive on 19.2, and that death occurred i021, ‘Balle causes and on the date stated above. 
& =folre | 22b. DATE SIGNED 
ego ATTENDING MED. 
oolSe0 
ae ee Lae vf Let22ee, mo. FAYE. me) Dinecror C] pave. [1] October 7, 1966 
REZ oe ‘ b 
B<Ss5 /| | “ME (ye!) James Bs Thomas, M. Fe 28 N. Market Street, Frederick, Md. 
eZos — 
2ePo 2 23a.\ BURIAL, CREMATIDN,| 23b, DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
ee ehh eee VAL (Specify) 


cts 9, 1966 Mount Olivet Cemetery Frederick, Maryland 
é 24. FUNERAL DIRECTOR j Mm 222 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS eX M. R. Etchison & Son, Frederick, Maryland” | pare Q(T 10 ars 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Se 


executed within 24 hours after death. 


Page 4 may be retained by the hospita! or attending physician. 


TO FUNERAL DIRECTOR: 


cf 


Pages 1 and 2 


ind completely filled in by the funeral 
id in any event, within 72 hours after death 


remove carbon papers. 


ficate has been signed by the attending ph' 


After this certi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR AIS (4) 
1/65 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12356 CERTIFICATE OF DEATH 14156 
ay cra oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institufion: Residence before admission) 


a. STATE b. COUNTY 


Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate: limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} * 
Frederick Several yrs. Frederick | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Frederick Memorial Hospital 106 W. College Terrace yes] no Gd 
3. RAME OF First Middle Last 4 DATE Month Day —Year 
(Type or print) Millard Walter Hickman- Sr. | DEATH October 25= 39 66 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [|| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
| Male White | wirowen pivorceot]| Oct. 21880 i | 
10a, USUAL OCCUPATION (Give kind of workdone| 10. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Retired Merchant General Mdse. Waterford~ Virginia U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_ =a ohn philip Hickman Christina S. Compher 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? e . . + 
AP WAS DECEASED EVER IN U'S. ARMED FORCES? / 16. SOCIAL SECURITY NO. [ 17. INFORMANT address Prederick-Mde 


Mrs. Muriel H. Baer~l06 W.Coll.Terr. 


No 


21309-8079 
18. CAUSE OF DEATH {Enter only one cause, INTERVAL BETWEEN 


line for (a), (b), and (99.1 < ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Verde Mesa toda iat a et ea 
IMMEDIATE CAUSE (a) : a, 


| 7 DUE TO 
Cenditions, If any, which 0) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il, OTHER SIGNIFICANT CONDITADNS CONTRIBUTING TO DEATH BUT NOT RELATED TOANE TERMINAL QISEASE CONDITION GIVEN IN PART 1(a) 
4/04) A-S. din [ot Eall. (93 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury’in Part t or Part J! of Item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No [3 


20a. ACCIDERT WS UNDERLYING 
OR CONTRIBGTIN' CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. | certlfy that (I) (this hgspital) 
saw the deceased alive on. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.} 
at work] at work 

ended the deceased fro 


19 and that deathsoccurred a’ 


‘20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 
jefrom the causes and on the date stated above. 


22a. NATURE 22b. DATE SIGNED 
wo. Pave ® fd Bineeror []_ Pas. Oct «25-1966 
22c. PHYSICIAN’S 22d. ADDRESS 
{_ ‘“emre) Charles H. Corfley, dre Prof. Bldg.— Frederick, Md. 21701 
23a. senor Gest | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY he LOCATION City, town or county) (State) 
tf ct. 28-1966 | Mt. Olivet Cemetery Frederick, Md. 21701 


24 FUNERAL DIRECTORS 7 ADDRESS 77-7 Topecr 12} Oe RECO BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son “‘ Frederick, Mds21701|,,, OC128 1966 felons fee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


p, - cs t 
wes 24157 CERTIFICATE OF DEATH 14157 
% 7) = $s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
$s a. COUNTY j 0. STATE b. COUNTY, 
3 acs Frederick MARYLAND Maryland Montgomery 
S 235 B. CY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Tb CITY DR TOWN (If autside carparate limits, write RURAL and give nearest town) 
- =e write RURAL and give nearest tawn) : 
ie aS rederick Rural- Boyds / 2 
@ © os oon d. NAME DF HOSPITAL DR INSTITUTIDN (If nat in haspital, give street address) d, STREET ADDRESS e. bales Une 
ae oe, L rh ‘ 
=f 2 E56 e Frederick Mem. Hospital RFD # 1, Box 253 ves CJ no &) 
= ts 3 3. NAME OF First Middle Last 4. DATE Manth Day Year 
ES $se2 onset Clarence W. Huff cr Ot. 16 19 66 
so 5. SEX 6. COLDR DR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr years TFUNDER 24 HRS. 
2 Esa es day) Months | Days Min. 
S Male White WIDOWED fx] vivoreD ]| Feb. 6, 1900 Y's. 
o § ye To, USUAL OCCUPATION (Give Kindo wark dane 10b. KIND DF BUSINESS OR TL BIRTHPLACE (Caunty & State, ar fareign cauntry) 72. CITIZEN OF WHAT 
- fo during most af working life, even if retired) INDUSTRY ’ ¥ fpang? 
= € ruck Driver Westminster, Md. 
2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ges 
Ss S22 Ed a Huff unknown 
s = war u 
E 
Zomceas 15. WAS DECEASED EVER INUS. ARMED FORCES? __| 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address 
3 gt S (Yes, na, ar unknawn) |(If yes give wor or dates of service) 219-0 2162 Ch 1 Hutt Boyd Ma 
Ss gE Q 9-05- arles Huff, oyds, . 
2 <3 35 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) TNTERVAL BETWEEN 
= lasers PART |. DEATH WAS CAUSED BY. aad ©) | ic NSBT AND DEA\ 
Base y IMMEDIATE CAUSE (a) x <a 
ee aes / DUE TO sf ; 
£ee2es Conditions, if any, which gave (b) Covon anv. Axte Yo SU exes 
Se 222 rise to immediate cause (0), DUE TO 
Foacoo stating the underlying cause 
§ sft last. ~~ FF 
‘ gs ago == : i) 
ef 4e5 - | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Se aes S ves} no [J 
25 236 5 : 
33252 & | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part I of item 18.) 
seels & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== us = = Ac. ae INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. ie OF INR (Heme. ie 20f. (City or town) (County) (Stote) 
os 3 jour a.m. While Not While jactory, street, office bldg., etc. 
#e€ 
oF ve Fa 19 atwark Lt ctwork C1 
Z>Beo ; - - = 
Bi eas 21. | certify that (I) (this haspitol) ottended the deceased from__/ 9 San, 1947, o_Lb © , 19@G, that (I}-bxe) last 
e Fe 2 g3= saw the deceased alive an ce 19.66, and that deathaccurred ot Z M, from causes and on the date stated obove. 
SBePes 
<sG"7%s ATIENDING MD. STAFF 
Se E°S MD. PHYS. oirector C) pays. OC) 
2 aed 2c. PHYSICIAN'S 7 . J 
22s8= ; ’ 
Sess | nunciies Go ¥den Mavdech Sm j +h) AVRESV i 
BsouU 
se 323 0. BURIAL, as 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 
Onc * 
etoo* Oct.19, 1966 Mt. Carmel Littlestown 
6) 24, FUNERAL DIRECTOR ADDRESS 95a. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 


2 
85 


E> 
a 
es 


146 


Olin L. Molesworth, Damascus, Md. oe QCT 20 196) frente, \ $ 


at. banc ete Ww / —S—e* 2 ra, — 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, samorse 


. CERTIFICATE OF DEATH 


BBQs 
oN s on 
22 eS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Emil aU STAT b. COI ‘ 
278 Tiedendck iS AerLAND fS¥¥iand Weéderick 
Tr Ee b. CITY OR TOWN (if outside col ar limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be 2 ars sae and ae nearest town) Y Pred k 
= 8 'rederic. ear rederic f 

e@ 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. IS RESIDENCE 
28 
=8s| hO9 Sherman Avenue 2 Norva Avenue yes] node] 
Sse 3. NAME OF First 
2 8 = DECEASED Irs Middle Last 4, BATE Month Day Year 
ase (Type or print) Mary E. Jackson peatH October 26, 1966 19 
Se 5. SEX 6. COLOR OR RACE 


7, MARRIED PX] NEVER MARRIED[] | & DATE OF BIRTH 8. AGE (in years 


tast birthday) 


Months | Days | Hours | Min. 


ny even 


JFUNDER 1 YEAR ical 24 HRS. 


¢, 1962fs, that (I) (we) last 
Ose "a the causes and on the date stated above. 


21. | certify that (1) (this hospital) attended the deceased from. 
219 £2, and that death occurred a a 


saW\the deceased alive on. 
22a. 5} 


SIGNATURE ‘22b. DATE SIGNED 


SE" Wee CAE colo ~27- 6 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


(38) Female White WIDOWED [] DivoRCED [-] st 7, 1873 93 _yts. 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND or paSITeSE OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Nee 2 during most of working life, even if retired) IDUSTR' . toe 
S35 ousewife Frederick, Maryland 2 De As 
= a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SS 
SEs Thomas Woodward Margaret Ann Abrecht 
eg 15. WAS DECEASED EVER IN U.S. ARMED FORGES? r RECA 
2¢ 5 (Yes, no, or unkown) Live avenarwrarterotoo es) Hg Denese eee ee) Sherman Ave. 
Se No 220 52 16 Mrs. Albert H. Engelbrecht,Fre derick, Md 
o3s ° ° ° 
= oe 18. CAUSE OF DEATH [Enter only one cause, per line for (a), (b), and (c).3 eae BETWEEN 
28 ii ET AND DEATH 
eles PART |. DEATH WAS CAUSED BY: // . ’ 
Ssc5 IMMEDIATE CAUSE (a) £ fee 
Sees Uf DUE TO 
obs fw ¢ ?, a 
£ a5 Conditions, If any, which ) y 
= sc gave rise to immediate # 
E22 cause (a), stating the DUE TO é 
er underlying cause last. (eo) 
s underlying cause last. 
ce Say & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
Soo é SS -— PERFORMED? 
ses ¢ Ss YES 0 Noe] 
Ses = 
= se = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part II of item 18.) 
atv & | OR CONTRIBUTING [1 CAUSE OF DI 
3 bt 3 © | (IF EITHER, NOTI EDICAL EXAMINER) 
2£ #5 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
srs a Hour a.m, factory, street, office bldg., etc.) 
. a a White Not While 
> Ooo w 
£23 = p.m. 19 at work at work 
Dtn 
2e3 
Soo 
Seo 
Bo 
wo 
S58 
> 
S28 Tage PaTSTEUANS "Fea ADDRESS 
=. 
= Es Wess James B. Thomas, M.D. 228 N. Market Street, Frederick, Marylafl 
22s 39 2 2 
ome 23a. ‘BURIAL, CREATION 23d. DATE THEREOF 
a ov 
= 


should be filed with the State Dept. of Health prior to burial 


23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


eee Oct. 28,1966 Frederick, 


Mount Oliyet Cemete 
24. FUNERAL DIRECTOR rows Fi “P97. King ae (aes BY REGISTRAR | 25b. ‘ane "S SIGNATURE 
M. R. Etchison & Son, Frederick, Mary Bett 28 1966 floarlatuape 


20M 1/65 R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14359 CERTIFICATE OF DEATH 14154 


i, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 
F a, STATE b. COUNTY 
Frederick MARYLAND Maryland i 


b. CITY OR TOWN (if outside polexare limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ederi Frederick , 


Hours ad 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. La ae 


,/\Erederick Memorial Hospital 2 W. Second Street ves] no fl 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


OECEASED OF 
(Type or print) Frank Ap DEATH October 9 19 
3. SEX 6. COLOR OR RACE 7, wARRIED [3g NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (in years [TFUNDER EAR IF UNDER 24 HRS, 


last birthday) he Days | Hours | Min. 


Male White WIDOWED ["] pivorceo []| Nove 275 1897 68 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. yo ea eS OR ll. BIRTHPLACE (County & State, or foreign country) | 12. RGRAY ot WHAT 
during most of working life, even if retired) 


,Hhotographer Pion News Post _ | 
13. FATHER’S NA 14, MOTHER’S MAI all 


Frank Be Keefer Ie Smith 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of servi 


ice) 
Yes Www#il 213 24 9146 |Mrs. Marguerite Keefer(Same a 


18. CAUSE OF OEATH [Enter only one cai se per line for (a tone and Ge. RAT INTERVAL BETWEEN 


filled in by the funeral 
papers. Pages 1 apd 


|, and in any event, within 72 hours after A 


executed within 24 hours after death. 4 


fan and completely 


e 


; 


figates: 
S 


After this certificate has been signed by the attending 


ease remove carbon 


Then 


|, cremation, or removal 


PART I. DEATH Was cause By: [ U ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


F2 uf DUE TO ‘ 
Conditions, If any, which (b) va D) 
gave rise to immediate MED 7 € 
cause (a), stating the Q j & (cere ieee 
underlying cause last. (c) =a El nee Ble" | rs 
PART II, OTHER SIGNIFICANT CONDITIONSCONTRIGUTING TO DEATH BUT NOT RELATED TOIHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  ]19. Wess 
} ? 
(lento pd C Eee FPR ancts vexe] NT 
20a. ACCIDENT WAS UNDERLYING [| 20b./ DESCRIBE HOW INJURY OCCURRED. (Enter n Of injury in Part 1 or Part li of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21, I certify that (!) (this hospital) attended the deceased from_4/v— _/ / : ay yee , 194g, that (D (we) last 


-transit permit. 


MEDICAL CERTIFICATION 


saw the deceased alive on_() f_% _19_4.(, and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


A ian ve & Lee mo. PH¥e NRA Biakcror L] BHvs, ol 10% GE 
ie. Wiesiclans a We = ADDRESS : 
| hubmis TWEE Etabrrg. ¢ Lt () 


23a. BURIAL, sees) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (State) 
REMOVAL (Spectfy) 
Frederick, cage 


oS 
S 
ts} 
= 
= 
3 
Py 
3 
oe 
Rebs 
<5 
£2 
2 
oD i: 
os = 
£6 25a 
SP Ses 
Oo: Ve 
23255 
=5 395 
ae era 
—s o@ 
2 8s 
ES 3.8 
ze E82 
a te 
23 of4 
o= a 
£o 288 
cS rm 
2s TS ey 
o> Sax 
zPeo5 
53 ze 
2235 
wEeeoy 
ESesse 
a2o%s 
zoo 
Ssxev 
oy BOL 
azea8= 
Be EX .o 
aero) 
57 S55 
Sa533 
Eerle 
et ot% 
Se 


Burial che 12, 


. 24. FUNERAL DIRECTOR Oe, ‘ADDR 5a, RECD BY REGISTRAR ae REGISYRAR'S SIGNATHRE 
ve Als (4) is. Re OCT 1 314 
alee | _M. R. Etchison & Son, Fre erick, DATE i of “ = 


ome 


ch. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yy 


Land 


& 


14268 CERTIFICATE OF DEATH 
PLAGE DF DEAT 2, USUAL RESIDENCE (Where deceased lived, 1f inftitutlon: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 


by the funeral 
afte 
YX = 


Pages 


wgite RURAL and give nearest town) 


‘ 
ee eran mae od dilate ale sr 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || ¢. CI R FOWN (If odtside Cérporate Mmits, Write RURAL end give nearest town) 


Ft f eric K a 8 SALLCA Lat 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS: 6. Lan ee 
| Li_jAtes+ FST vesE] nol] 
. NAME OF i bat 6 Year 
 EOEACLD Ti First Nee, Last 4. E Month ay 
(Type or print) Ghri th) Sx we <a DEATH o-/e@ 19 
5. SEX 6. iat OR RACE RTH 


7. MARRIED [“] NEVER MARRIEO OATE OF 


fe wiooweo [] _olvorceo [7] a O-9-L6E 


last bi rs Months | Days | Hours | Min. 


9. AGE nase | IFUNDER 1 YEAR|IF UNDER 24 HRS. 


be executed within 24 hours after death. 


ician and completely filled 


10a. USUAL OCCUPATION (Glee ee ofworkdone| 10b. KIND OF BUSINESS OR ih ei gy en & State, or foreign fr 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY: 


during most of pala {fa even If retired) 
pant 5 40 | NY 2a Vin al Soe 
13. FATHER’S ae 14. rope TOE NAME 


(Yes, no, or unkown) 


Mack Rene | IP/. VV Kin 4 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addfess 


If yes pive war or dates of service! ; . 
paki SHiRrey £4 AUG 


‘ansit permit. Théh please remove carbon papers. 
cremation, or removal, and in any event, within 72 hours 


ed by the atten 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), end (c).3 


PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE {a) 


4 DUE TO be 
Conditions, If any, which ie LO Pes 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CO! BUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


(o4 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part 1 of Item 18.) 


C 


20d. INJURY OCCURRED 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves—] sot] 


20a. ACCIDENT WAS UNDERLYING Shara 
OR CONTRIBUTING (] CAUSE OF FH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


Hour a.m, While -— Not walle 
p.m. a 19 at work] at work 


21, | certify that (D tffs hospitaD>attended the oo from_2 7 = 7 EE ta LO=1H, he, that (0) (we) last 
saw the deceased alive mal = 7 19 Ce, and that death occurred at AM, from the causes and on the date stated above. 


20, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


ATTENDING (3 MEO. STAFF 
M.D. pirector [1] Pris. ol 


ie Ey RICH M D 


22a, SIGNATURE 22b. DATE SIGNEO 
22c. PHYSICIAN'S 


NAME TP) HA RLES E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


BURIAL, CREMATION,  : 23b. DATE THEREOF 23c. NAME OF CEMETERY ba CREMATORY | 23q-— LOCATION (City, town or county) (State) 


REMOVOL ‘Sppetty) /8- Spe My is T Aas-a 
Le FU oe OIRECTO) 1 ME DRESS 25a, RECO BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


oe OCT 13 1966 felorltg Joep. 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Y, + @ 
FOR STA 1416 ry MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1416 6 ] 
HEALTH DEPT. [7 Ptace oF beatn ; , 2- USUAL RESIDENCE (Where deceosedIved, i insfituion: Residence before odmésion) 
fats, o. COUNTY j o. STATE b. COUNTY 
2 SE Frederic MARYLAND W. VA 
~ Es B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib {| « CTY OR TOWN (If sd corporote limits, write RURAL ond give neorest Town) 
= i write RURAL ond give neorest fown) Pa ’ 7 , 
S= 53 Rural CinLe J 
a es &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) © STREET ADDRESS : = RESIDE 
= az g ? 
ea 2 300 H; ghway- Ne. Frederick Pura ves F] no 
i=2) sc = 
é ae 7 NAME OF First Midgle 2 Lost 4. DATE Month Doy Year 
SED vent OF 
g Ec (Type or print) Gouss/e L-: Athh ¥ bat OCT 2 /- 9 G6 
& £=e 5. SEX 6 COLOR OR RACE | 7. MARRIED PAY NEVER MARRIED []] & DATE iy a 9 AGE (in yers[EUNDERT YEAR TF UNDER ZS 
= , i ql 
= ae Female Wwhire | woows 2 pores F]) /- 2 3- / You| ¥ 2 ey sa i a 
€ 1, USUAL OCCUPATION Give kind of work done 1b. ENO OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) TE EITZEN OF WHAT 
= luring mostof working life, even if retired) INDUSTR' W > 0 ? 
< HocsewiF & Own Heme Lew, -V.VYVA, USA. 


t 14. MOTHER'S MAIDEN NAME » 
W. Wie 7rz EFFIE MER Lows 


ECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, nd, or unknown) |{If yes give wor or dates of service] Woe 
Ke -~ % Va, 
18. CAUSE OF DEATH (Enter only one couse per (0), (b} ond ( me 
PART |. DEATH WAS CAUSED BY: 4, Lo ( dard awe 
, if IMMEDIATE CAUSE (0) 


8 IG, / DUE TO 
*, Conditions, if ony, which gove (b) Qam~ £ 
tise to immediote couse (0), DUE To ry 


stoting the underlying couse 


Bi @ Nea 2 —m_ Quin -allacay 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. File pages 


, priar ta burial, cremation, ar remaval, and in an’ 


; z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} t aur 
2.18 ves PS. No C) 
= FRIAR or CONTRIBUTING o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury ip Pof | or Part Il of item 1B.) 
S| CAUSE OF DEATH. Ker “oN. onto ate in eed 
= 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oo He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
10 Py % er) sas o-2| 66 vil Ty Nat While sa Kexto i Rie ¢ ods = fou ch- We 


21. | certify that | taak charge af the remains described abave, hel/an Autaps}[4, _ Inspectian 0, Inquiry (J. and in my apinian 


death resulted fram: Natural causes [7], Accident Bl Suicide [_], Hamicide [_], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [7] 


SIGNATURE JigaAz ee eee 7 Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
2] | pxannen’s DEPUTY MEDICAL EXAMINER a GL ., y 1966 


«4 NAME (Type) BO homa M.D Address (Street, city, town, or county) 
230. BURIAL, FREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, SOCATION (City or Town) 0 Oy (Stote) 
REMOVAL (Specil 1 
BRNO sect Jo-25-'7¢¢ Sunset Memorial Park A. al y VL. 
24, FUNERAL Aan eel ie ADDRESS J7-F2- ree 7 | 250. REC'D BY REGISTRAR 2S. "REGISTRAR'S SIGNATURE 
fi 


VR AISME (5) Wn, fe, Exn feoon ~ Prod ont OCT ze 4 1956 


irectar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 
ained far your files. 


necessary, please execute the certificate, writing the word “pending” in penc 


the funeral 
Health ar its designated agent, 


5 may be ret 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death @... is 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


> 


death. 


C~ 


e remove carbon papers. Pages 1 and 


d in any event, within 72 hours a 


s the bu 


should be filed with the State Dept. of Health prior to burial, cremation, or remoyal> 


director, page 3 should be detached for use a: 


VR AIS (4) 
1/65 


20M 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
4 bivist N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1416) Thom #1g_ Py, CERTIBICATE, OF DEATH 14162 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY " a, STATE b. COUNTY * 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corprata limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Frederick several days Frederick- Rural SQ #4) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e, Lee wee 
Frederick Memorial Hospital Route 1 ves] nod 


DEATH femobee 4E 19 GE 


| 3. NAME DF First Middle Last |* DATE Month Day Year 


Ghee ar Brint) Edward (oF, ff) Cc De re) al 


5, SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [—]| & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS, 
a last birthday) Months | Days | Hours | Min. 
| Male White WIDOWED [7] DIVORCED Dece 19-1895 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 3 COUNTRY?. 
Milk Hauler cae teenie Frederick Co. Mde U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cornelius McDevitt Fannie Sponseller 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (Ifyes ive war or dates of service) " Md. e170 
No ————— | 27-32-5757 | Mrs. M. Belle McDevitt- Route 1-Fredéridk- 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL | BETWEEN 
PART |, DEATH WAS CAUSED BY: iy ee : 
: IMMEDIATE CAUSE nee _2- re Ege 3 esi ayite 


DUE TO 


; F 
Cenditions, If any, which 6 ore Corde renvebot bpaee— lenhanem~—— 
DUE TO 
(©) 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
=  _ ee PERFORMED’ 
s yes [} NO 
= 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (I)-tthistrospttaffattended the deceased from_Z2// , 1995, to LE“ 192 ©, that (1)-twelHast 
saw the deceased alive on. 19.26 _, and that death occurred at522 EM, from the causes and on the date stated above. 
22a, SIGNATURE 7 225. DATE SIGNED 
ATTENDING MED. STAFF 
Z O MM tthe M.D. PHYS. be pirector (_] pays. [1] Lefts =e 
22c. PHYSICIAN'S a= 22d. ADDRESS 
| name PIS. 4 DE / TBA A) | WAMERSVILLE , MR 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ay iL (Specify) 


urd Oct. 19-1966 |Mt. Olivet Cemetery Frederick, Ma. 2170) 
24.” FUNERAL DIRECTOR Bie Wee raaKine 25a. REC'D BY REGISTRAR | 25D. “REGISTRAR’S RE 
on ’ Fre 


M.R.Etchiso: derick, Md-2170L |. OCT 19 1966 fborbs tte 


rH 


and completely filled in by the 
remove carbon papers. Pages 1 
any event, within 72 hours after 


ed by the attending 


director, page 3 should be detached for use as the burial-transit permit. Then 


‘al or attending ph 
should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certificate has been si; 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14763" CERTIFICATE OF DEATH 


tf PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


f SF. Ae bes iecy h, Soar a. STATE Pua elie b. COUNT 7 Fe ae 


b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give hearest town}? 7 


Ftereriche Waaikaud Freleric fe ASW) 


¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Helical 


Fpicltrif Prbrerk tal || 300 Dreanar’ CecerF vel oe 


3. NAME OF First Idle 4. DATE Month Day Year 


Last 
evi S dene Keck oe/ ew. 7, >. 2 eae 


- SEX 6. COLOR OR RACE ae) NEVER MARRIED [-] | &, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 


ux WIDOWED <i DIVORCED [] 6 = J! -S 8 EC go “ae aoe ode | ie. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY a COUNTRY? 
Lie. prerchanZK \Trtderich Co, -Imba 1. S: AW 


13,” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Slick, Cope bee Chiee 9 fliaher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
ee (if yes give war or dates of service) 


‘ bo cha Cl, 
18-30-F7; Sednct, bs. Prechack Z hehe PH. 
18. CAUSE DF DEATH [Enter onfy one cause per line for (a), (b), and (c).] 4 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: “7 La. : Z. c. y) . IR Hiss il 
. IMMEDIATE CAUSE (a). eb han 2 “ 


j DUE TO : “ 
Conditions, If any, which ~2 o~ iy aa 
gave risa to Immediate (0) a a a fal ape 
cause (a), stating the DUE TO - 


underlying cause last. (o) 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART1(a) 19. as AUTOPSY” 


ves [1] 4) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF Resta a) | (Clty or town) (County) (State) 


Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work oO at work IE) 


21. | certify that (I) (this es attended the deceased from. 19.5.5, to. that (I) (we) last 


saw the deceased alive o1 19, , and that death occurred a Ye M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


\5 DATE SICNED 
ATTENDING ED. STAFF 

PHYS. Binector CO] bas, OL FOce S966 
22d. ADDRESS 


M.D. 
li nawie dine 1/5 LA CL Nine. dy Toll House Ave frederith Ld. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF okt G OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


A NN O2S-7 FEL | Obuex Cemetery Sédltrich-Iude BIZ O/ 
25a.” REC" 


f 
24. FUNERAL DIRECTOR Z mel To ADDRESS D BY “4 196 25b. RECISTRAR’S SICNATURE 


PH, fe r bite, Sen - Phecetich Prt; ore OCT 4 19 6 


5 may be retoined far your files. 
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TO FUNERAL DIRECTOR: 


VR AISME SN 


tems 18&21 Film 382 11-7MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14164 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14164 
~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o coun rederick : o. STATE Maryland » CUNY Frederick 
VARY LAND 
b. CITY OR ap als outside, pom limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RUMP AO Mis bw\lemorial Hospital Burkittsville 
d, NAME OF HOSPITAL QR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS Te 1S RESIDENCE — 
reder ON A FARM? 
ves [_] no 
3. NAME OF First Middle Lost 4. DATE Month Do f 
DECEASED DONNA MAE M OF 6 
(Type or print) OTEN DEATH to : 6 
5. SEX &. COLOR OR RACE | 7. MARRIED VER MARRIED B. DATE OF BI 9. AGE (In yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 
é ef (NEVER MARRIED (_] ray i 18/66 lost inhday) [BGs | Dag] Hours Min. 
wipoweD [“] pivorceD ["] 2, yis. 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY Maryland gay? 
. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EDWARD LEE MOTEN HENRIETTA MORRIS 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dates of service} Mother 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse pertine 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 / x DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE TO ‘a 
stoting the underlying couse . 
hat. ———— « Acute Bronchopneumonia 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. TS 
yes fh. NO [J 


200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY LJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m White Not While foctory, street, office bldg,, etc.) 
9 otwork C1} otwork C1 


ai. certify that I taok charge af the remains described abave, held an Autapsy [4], Inspection [1], Inquiry (_], and in my opinion 
death resulted from: — Noturol couses Accident [J], Suicide (J, Homicide ([J, Undetermined manner [] 


MEDICAL CERTIFICATION 


a 2 CHIEF MEDICAL EXAMINER [7] 
SIGNATURE & z zat Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [S4 bcd 16, (966 
NAME (Type) B.O.Thomas, M.D. Address (Street, city, town, or county) is 1 
230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BU ey” 10/19/66 S ia ts am Peters 5 4 MA Ds 


ADDRESS 


Nanee E unswick Md. 


250° REC'D BY REGISTRAR 2Sb. REGI: 


oat OCT £9 1966 


R 


one oe 
3 9 


\ 


uted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
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The law requires that the death certificate 
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VR AIS (4) 


20M 


the funeral 
Pages 1 and 2 


and completely filled in by 


lease remove carbon papers. 


ransit permit. Then 
cremation, or removal 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


65 


and in any event, within 72 hours after deat 


if 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


165 CERTIFICATE OF DEATH 14165 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Frederick MARYLAND Maryland i 


b. CITY OR TOWN (if outside cor, porate, limits, c, LENGTH OF STAY IN ib || c. CITY oF TOWN (If Outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 


Frederick 1 Year Fre derick (Cia 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. UR ee 
225 bast Second Street 225 Hast Second Street, ves] no 


3. NAME OF First Ke Last 4, DATE Year 
eo Middle S| Month Dey 


a . DE 
(Type or print) HAZEL ELIZABETH MULLENDORE DEATH October 28 19 66 
5, SEX 6. COLOR OR RACE | 7. waRRiED 8. DATE OF BIRTH ‘5. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
[7] Never marrteD [7] last birthday) [Months | Days | Hours | Min. 


Female White wipoweD [5] pworced(] jAugust 7, 1891 75 yes. 


Da. USUAL OCCUPATION (Glve Kind of workdone| 1Db. KIND OF BUSINESS OR er BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Housewife Frederick, Maryland Ue, Sp Ae 


| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 


Charles William Ahalt Pearl Boyer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes pive war or dates sae 
20 26 5292 A lis. C. H. Magaha, Frederick, Ma 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Ornette Kool D latppe 


x DUE TO 

Cenditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. Ee 

SZ ~ A. ALCIAD ves [} No [3 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part li of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) 
Hour While Not While factory, street, office bidg., etc.) 
at work{_] at work L] 
21. I certify that (I) (this hospital) attended the deceased from_2<¢~l_) , 198%, too 24 , 1964 , that (1) (we) tast 


saw the deceased alive on_© 4) _2A~_ 19 G < and that death occurred at_S_PM, from the causes and on the date stated above. 
22a. SIGNATURE, 22b. DATE SIGNED 


Goren <«§ SZ wo MB Vcr C1 BNE Cy] October 29, 1966 


22d. ADDRESS 
Thomas E. Stone, M. D. li West Third Street Frederick, Maryland 


23a. REMOHA Sect | 23b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Specify) 


Bur: beta 23661 Fate penetery ls ddletown, liary] and 
24. ural, DIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR| 25b. REGISJRAR’S SI URE 
lls Etchison & Son, Frederick, Mi “ee oe OCT 3.1 1956 feterleg 


MEOICAL CERTIFICATION 


Zac. PHYSICIAN'S 
| NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH } 


1. PLACE DF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY : 
E a. STATE b. COUNTY : 
rederick are Maryland Frederick 


b. GITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ve) een give nearest town) 
eric! 54 Yrs, Frederick 


r — 
J) 


cremation, or removal, and in any event, within 72 hours after death. 


Fre 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS al . nese 

Frederick Memorial Hospital 636 Trail Avenue ves] nofXl 
| NAME DF First Middle Last 4, baTE Month Day Year 


(hype oF print) EMIL KNUDE BOIE NELSON BERTH October 22, 1966 


5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED []] & DATE OF BIRTH 9, AGE (in years wen Do | Hs | Mes 


Male White WIDOWED K] DivorceD [7] 27 Feb 1891 75 é “Hy el oe et, bi 


1Da. USUAL OCGUPATION (Give kind of work done| 10b. he aA esis OR 11, BIRTHPLAGE (County & State, or foreign country) } 12. GITIZEN OF WHAT 
during most of working life, even If retired) GOUNTRY? 


etired-Electrician Power “Company Copenhagen, Denmark 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Lars J. Nelson ; Bertha Marie Sorsen 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOGI. e f RI 
(Yes, no, of unkown) | (If yes give war or dates of service). SRE Cae [ae gCManT 716 THEE Ave. ry 


No 214 10 4123 illiam C, Nelson, Frederick, Md, 21701 
18. GAUSE DF DEATH (Enter only one cause per line for heute (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS GAUSED BY: ese AND, DEATH 
IMMEDIATE GAUSE (a). 
Fe yl DUE TO 55 ie 2 meee 


U. Se 


ficatgubbge executed within 24 hours after death. 


ransit permit. Then please remove carbon papers. Pages 1 and 


Genditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PART Il. OTHER SIGNIFICANT GDNDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASEGONDITIONGIVEN INPART 1(a) | 19. eT eee 
yes] no [X} 


20a, AGGIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OGGURRED. (Enter nature of Injury ia Part | or Part Il of item 18.) 
OR GONTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGGURRED | 20e. PLAGE OF INJURY (Home, farm,| 20%. (Clty or town) (Gounty) Gtate) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work 
21. | certify that (1) (this-hespitel) attended the deceased from_ , 1968 to , 19.242, that () 4vel-last 
saw the deceased alive on. 1962, and that death occurred 302 15%), from 54 Gauses and on the date stated above. 
22a. SIGNATURE i DATE SIGNED 
mo. PHYS’? OX] Bintctor C] pave, CJ| 22 Oct 1966 
22c. PHYSICIAN'S 22d. ADDRESS 
ee Se ees Peirive, M. D. Frederick Medical Center 


23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME DF GEMETERY OR GREMATDRY | 23d. LOGATION Gity, town or county) (state) 


REMOVAL (Speci 
Bursa -| M10/257%66 Mount Olivet Cemetery Frederick, Maryland 
2a, FUNERAL DIRECTOR y 250. REG’ BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M. Re Etchison & Son ‘MELA » 21701 9 Q QOL Le Q 
BOT Wes. ee , Le DATE OCT wy 4 {8 6 abn 


MEDICAL CERTIFICATION 


gs 
o 
= 
ES} 
= 
@ 
= 
s 
ES 
a 
= 
B=] 
SS 
e 
= 
2 
= 
a 
=] 
3 
3 
2 
tS 
Ss 
3 
= 
= 
= 
a 
Do 
= 
3 
= 
S 
b= 
3 
2 
= 
ce 
eee 
oe) 
oo 
ee 
2 Se. 
oe 

ae 
bo 

23 
cr -) 
Cae) 
te 
3 

a te: 
os 
eo 
a 
a & 
eo 
go 
Zo 
@ 

£5 
Bes 
> 

a2 
.-a-4 
2. 
=e 
$5 
2o 
Pas 
oa 
Ba 
Es 
Sz 
> 
co te 
a= 
= 


ce 
3 
3 
4 
o 
3 
a 
"3 
= 
~ 
oe 
= 
= 
2 
£ 
=i 
& 
rd 
2 
= 
= 
» 
= 
i= 
= 
= 
= 
a 
s 
a, 
a 
s 
= 
s 
=z 
E 
= 
od 
o 
=A 
= 
= 
a 
a 
o 
= 
o 
4 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buria 


ae aa —— -. nm ¢ . lil 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


1 S MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. J 
a | 14254 CERTIFICATE OF DEATH 14467 
S 223 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
pag ech EB eae derick a. STATE Maryland b.COUNTY Frederick 
5 2,2 mee sees MARYLAND y rederic 
‘SS = g = b. cro ONN, at euisidescorporate. limits, ©. LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 22§ Fredervek™ © 10 Months Frederick Lond 
2 uit d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
e 23h, a + ; ON A FARM? 
SN es eu Frederick Memorial Hospital 105 West 14th Street ves [al capa 
sc >_s 
= 2se SER NEHEIOES First Middie Last 4 DATE Month Day Year 
= Se us 
= e8¢ (Type or print) GEORGE RALPH PRASE DEATH October 17, 1966 
EB ses 5. SEX 6. COLOR DR RAGE | 7, warRiED (K] NEVER MARRIED [] | & DATE DF BIRTH 8. AGE in yoars TFUNDER 1 YEAR IF UNDER 24 HRS, 
3 ‘ G ay) (Months | Days | Hours | Min. 
$ EEE | Male White wipowep [-]__—oivorceof-]| 26 Jan 1890 a alee eri ene 
= sc £ 1Da, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
B 835 during most of working life, even if retired) INDUSTRY se CDUNTRY? 
2 a8 Dispatcher (Retired) Railro Islip, New York Ue Se 
8 gee 13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
tS : 
= APs Frank L. Pease Hattie B. Terry 
3 ( Ee= AS, WAS DECEASED EVER INU'S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | T7. INFORMANT Address 
£ ct i» MO, or UNKOWN, yes git far or dates of service, 7 
s ee No 716 07 9432 |Mrs. Sarah D. Pease (Same as item #2) 
en E28 18. CAUSE OF DEATH [Enter only one cause per line for (a),,(b), amd (c).] INTERVAL BETWEEN 
sabes PART I. DEATH WAS CAUSED BY: } 4 Atl. bin, QC Chala L pale Wy 
s. 3S tA ; IMMEDIATE CAUSE (a) D i Ay Aly sys 
= : DOI Kx DUE TD 
3 Conditions, If any, which ) 
3 
2 
= 
& 
2 
- 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 

= 

s yng ves [} no Gt 
= = | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE OW INJURY DCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 

f | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 

Z 2De. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,] 2Df. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= work at work 


, 19-€6, that (0 (we) tast 
, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22b. DATE SIGNED 
@ no ME" ja Wir HAY | 27 Oct 1966 
22d. ADDRESS 
228 N. Market St., Frederick, Md. 21701 
2a, BUR 23b. DATE THEREDF 23c. NAME DF CEMETERY OR GREMATORY 23d. LOGATIDN (City, town or county) ‘Giate) 
10/19/66 | Palmyra, New Jersey 


‘24. FUNERAL DIREC: DDI Ss 
ane M. Re mek Sa F redérit®, Md. 21701 


20M 1/65 oat CT 19 


25a, REC'D BY REGISTRAR| 25>. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Le 


T4168 CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived,’If institution: Residence before admission) 
a. COTY Frederick a. STATE b. COUNTY ; 
MARYLAND Maryland Frederick 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick LO days New Market _ es / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 


Frederick Memorial Hospital cee ves] nok] 


|. NAME DF i 9 Year 
DECEASED First Middie Last 4. DATE Month Day 


(Type or print) Frank Stuart Perham DEATH Octe 16-19 66 


. SEX 8. COLOR OR RACE | 7, MARRIED Gk] NEVER MARRIED[—] | & DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
kj last birthday) (Months) Days | Hours | Min. 
| Malle White wipoweD [7] pworceo(]| Febe 5— 1881 85 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, er foreign country) | 22. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Antique Dealer Antiques Bradford Massachusetts U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Chandler Perham Elizabeth Stuart 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) |< If yes give war or dates of service) 


° ————--—- || 5 78-2h)-7305 | Mrs. Mazie T. Perham-New Market, Md. 2177) 
18. CAUSE DF DEATH [Enter only one cause id (c).) pee BETWEEN» 


PART I, DEATH WAS CAUSED BY: Gs gb 
IMMEDIATE CAUSE (a)_{_ J d 


Foil Dt DUE TO 
Cenditions, If any, which ) 
gave rise to immediate 

cause (a), stating the ( DUE TO 
underlylng cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  {19. WAS AUTOPSY 


yes} No Gg 


(ite 


and 2° 


Pages 1 


moval, and in any event, within 72 hours after 


ian and completely filled in by the funeral 


ysici 


hen please remove carbon papers. 


ig phy 


in, 
T 


ed by the attend 


-transit p 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ENTHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


p.m. 19 at Siler 1st wane im) 
21. | certlfy that (I) (this hospital) attended the deceased from. 2, that (1) (we) last 


, and that death pccurred ai , ftom the causes and on the date stated above. 
22. DATE SIGNED 


Mo. PHYS” BK} Birtcror C]_Buvs. ol Oct. 17-1966 


MEDICAL CERTIFICATION 


SICIAN'S 22d. ADDRESS 


Dr. James B. Thomas Professional Bldg., Frederick, Md. 


. BURVAV, GREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


furdat October 18~66| lit. Olivet Cemetery 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, cremati 


TO FUNERAL DIRECTOR: After this certificate has been si 


FUNERAL DIRECTOR 


5 —7—__BOORESS, ers as 25a, REC'D BY REGISTRAR | 260. 
ve ais (4) CN M.R.Etchison on ’ Frederick, Md.2 él vareOCT 19 1966 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 


won ’ _DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Se . eM | 16165 CERTIFICATE OF DEATH 14169 
7) S S25 / \--PIAcE DF DEATA 2. USUAL RES|DENCE ers deceased lived, If insti Tae Residence before admission) 
lw a. CONF rederick a. STATE lary la b. COUNTY eric 
4 5 27s MARYLAND 
‘Ss tn 35 b. CITY OR TDWN (if outside ci prporare. limits, ¢. LENGTH OF STAY IN tb || c. Clty OR TOWN (If qutside corporate limits, write RURAL end give nearest town) 
e Bee WEP AYR Mtieivg nearest town, runswic 5 
5 3 / / 
& 2 3 ox d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) || d. STREET ADDRESS cy te eee 
=e ap same 
& eee I8 East'D' Street ves) wk 
Zeasse 3. NAME DF irst 4. DATE Mi te 
5 = "DECEASED T LLY * DE eh 26 G6 
te beense. «= THERON aucus#¥$  PHILLYPs OF ~ 
= s 6. ry DATE OF B T 9. AGE (In. years | IF UNDER 1 VEAR |IF UNDER 24 HRS, 
giase. || pie hehe oer ees ene es last birthaay) os Day | Hous Mi 
2 B85 wipoweD [7] Divorceo [_] yrs. 
ft ‘gene 10a, USUAL OCCUPATION Give kind of work done te KIND OF BUSPIESE OR 11. BIRTHPLACE (County & State,ér Yoreign country) | 12, ZEN Oe WHAT 
S 88a — | cuvemestolwating re Free) rete y ustRY Maryland LROUNARY 
‘Anos 
3 Bee 13._ FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= uss Lorenzo W,. Phillips Annie E. Himes 
Pol 
3 ey fa 15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITY NO. INFORMANT Address 
gs #25 (ee, no, ps yakown) | (If yes aive war or datesof service) Mes . Mary Phillips Brunswick, Md. 
S BES 
3 ss 
oS £ #8 1B. ae Po iere fy a cause per |} & = stone and (c).} @ ; . Pace, ETI 
Zi yes “IMMEDIATE CAUSE (a) Te giee ey VEE E ira Leer 3 P7tc— 
28 ase ove Ta Does Oe age Pe Zar 
82655 Conditions, if eny, which 0) Cr-Ct eer irye IEA ¢ 7% Wd 7 
a Soe gave La ip amedtte pie > a 
os 2x cause (a; stating je 
at arate underlying cause last. ©) 
See & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
2. 25= & 
mI yes [[] NO 
F2 sis S 
zs ese a 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
| DR — 
Bg ae | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
2~ 23o 2 
2 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘Gtate) 
E2es¢ <a a Ham wie, Hot we factory, street, office bidg., etc.) 
gz S25 my mi, 19 at work [_]_ at work 
53 ze 21. I certify that (1) (this-hospital)- attended the a fro 19%, that (I) (we) iast 
Pss2s saw the deceased alive on__Z 9.625 and that death pecurred at___M, fis the causes hy on the date stated above. 
=2Sr5 22a. SIGNATURE ee as ae | 2b. DATE SIGNED 
2 5 
@ S25 23 CL. Le late 027 oi prys NS] Bintctor C) PHvs. 
= eoaee 22c. PHYSICIAN et Ss 22d. ADDRESS 
KES _o 
cegs2| | | mom a TA bet? (91 ee _| 
=e res  L23a, REO cf ag THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
so peclfy) . 
a Burial rownsville Heights Brownsville Maryland 
¥ FUNERAL BJRECTOR RR ck, Ma 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ar OWS: ae i ag 
VR AIS (4) Peek. ore OCT 31 1966 fOherlty Judges 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


170 CERTIFICATE OF DEATH 1 4 1 vr 
1 PLACE OF ry ~ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 


«a, COUNTY a STATE b. COUNTY 
Frederick MARYLAND 7 Maryland Howard v 


b. CITY pen a aytside corparate ee LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write ind give nearest town . 
re éaey eo” 1 week Rural- Mt. Airy 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) &. STREET ADDRESS 7B RETDENTE 
Frederick Nursing Home R.F.D. # 3 1s ial tt zl 
. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ A 5 OF 
(Type or print) Florrie Bs Pickett DEATH October 3 19 66 
S. X COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (_]] 8. DATE OF BIRTH 9 AGE ay ils ARES TFUNDER 24 HRS 
_ last birthday; lanths jays . 
Female White winowtd [X] porto (]/ Jan. 26, 189 fier’ toca ht lll 
100. USUAL OCCUPATION iene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry) 12. CITIZEN OF WHAT 


\, 


neral 
and 2 


papers. Page 
|, and in any event, within 72 hours a er death 


during most of warking lite, even if retired) INDUSTRY COUNTRY ? 
Housewife Own home Howard Count 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


lease remove carban 


ysician and campletely filled in by the fu 
p 


Francis E. Mullinix Gertrude Smith 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? - 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknawn) {If yes give wor or dates af service! 


No 


1B. CAUSE OF DEATH (Enter only ane couse per line for, mt (b), ond f).) t A iH 
PART |. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (0) 1 Co E past 
4 DUE TO 
Conditions, if any, which gave (b)__ fon L(. . A Aft eS oe, HEN as AD, 


tise to immediote cause (0), 
stating the underlying cause DHEYO: 
lost. (9 


PART II. OTHER ake CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19, WAS AUTOPSY 
y ? yy j y 2 


It 


"Werte 


ransit per 
¢crematian, 


jun 


, PERFORMED? 
MAAACA 19 rel 208) ves CJ] No fg] 
200. ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 


OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (Stote) 


Hour o.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 9 otwork L) otwork CJ A 


21. 1 certify thot (I) (this hospitol) attended the deceased eae 19. od, 0, LZ PL , 1926, that (I) (we) last 
d 


saw the deceosed alive on. wee and t jeatt//accurred ot SZ: DM, fram causes and on the date stated above. 


To. siGATURE 7) 226, DATESIGNED 
ATTENDING at. . STAFF 
J MD. PHYS. oirecror CI prys, OO} 77 


PHYSICIAN'S 2d. ADDRESS 
NAME(Type) LeRoy T. Davis, M.D. Proféssional Bldg. Frederick, Md. 


Ba. Pee 23b. DATE 2 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ec 
ea Oct. Howard Chape Long Corner, Md 


24. FUNERAL DIRECTOR ADDRESS To. ara BY REGISTRAR 2Sb. REG RS SIG TURE 


Olin L. Molesworth ’ Me oe OCT 7 1966 fe anihg DP a, 


After this certificate has been signed by the atte 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the b 


shauld be fied with the State Dept. af Health prior ta bur 
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TO FUNERAL DIRECTOR: 


85 


ea 


Item 18. Give Pages 1, 2, and 3 ta 


warded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


This certificate shauld be executed within 24 hours after death. @... is 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


the funeral directar. Page 4 shauld be fa 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pf 


TO DEPUTY ®. EXAMINER 


FOR ST. 
HEALTH 


] 


Qnd2 with the State Department af 
évent within 72 haurs after death. 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and 


BE & 


VR AISME (5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


147 7% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14171 
|. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
o. COUNTY ) ‘ o. STAT i] b. COUNTY, . 
g Pe MARYLAND 
b. CITY OR TOWN tl ptsde “corporate limits, © ee OF STAY IN Ib c. CITY OR TOWN (if ouffide corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) . 
eq AFCA AL PLN os 
d. NAME OF HOSPITAL OR II STITUTION (If not in hoeptal give street adfress) d. STREET ADDRESS 
3. NAME OF Middle Last 4, DATE Manth Day Year 
DECEASED OF 
(Iype so, QHBISTINE or CRISTINA AmEti A MSBER el DEATH 


S. SEX 6 COLOR OR RACE 


7. MARRIED (J NEVER MARRIED (_]| 8 DATE OF BIRTH 9. AGE {in years 


winowen [FA~ —_vivorcto [1] |Baoc-, 2%, 189% Se Ds bey 


wv 

10a, USUAL OCCUPATION ete kind of wark dane J0b. KIND OF BUSINESS OR N BIRTHPLACE (State ar fareign A 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY yak 

Noe can sree SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

daaape QA BUclea. Ohi. 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT] 
(Yes, na, ar unknawn) |{If yes give war ar dates af service}} Z z 

VEZ, ZF “ISM Leo. Martin ata 274, 


“INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


4 DUE TO : . re) : 
Canditions, if any, which gave ) LU Bieabthe wt. Aesee : 


rise 10 immediate cause (a), 


stoting the underlying cause DUE TO 

bits se a O 
ce } PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was auOrSY 
5 ves JNO 
= | 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
| CAUSE OF DEATH 
S ['20c. TIME OF INJURY Month, Day, Year 20d. INIURY OCCURRED 2e. PLACE OFSINJURY (Home, form, | 20%. (City ar town) (County) (State) 
3 Haur om. While Not While factory, street, office bldg., etc.) 
BS pm. 9 atwork C) “otwark_ 


21. I certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection [1], Inquiry (J, ond in my opinion 
death resulted from: Natural causes (, Accident (J, Suicide (J, Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [C] 
Pa PE sith ile wep, ASSISTANT meDicat ExamINER [7] 22, DATE SIGNED 
. DEPUTY MEDICAL EXAMINER [27 

EXAMINER'S *f h BS : a th 

NAME (Type) A AF. DP bi bn, /\ Address (Street, city, town, ar caunty) lop & 
Tia. BURL, RENATION, "T 73b. DATE THEREOF Ti NANT OF CEMETERY OR CRENATOR? Gok Zid. LOCATION (City or Town) (County) (Stote) 

REMOVAL (Speci ° 

Beerigh | lofes/ be |Ret Hae 2 


2S0. REC'D BY REGISTRAR 


ott OCT 25 


24, FUNERAL DIRECTOR ADDRESS, ‘2Sb. REGISTRAR'S SIGNATURE 


LC Daitrr, we Lhrnibte, mp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 = M Let CERTIFICATE OF DEATH 
= : 
2 ES 4 aa, gh ig . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ff = ‘ . COUNTY . 

375 Frederick hanaie || coo Maryland =" Speech: 

Bvt 

= 3 Ct b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

Bs 2 write RURAL and give nearest town) 7 a 

2 3 Frederick 7 months Frederick- Rural Lhe 

Por Cen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS @. IS RESIOENCE 

za~ ON A FARM? 

Sas 77 Frederick Nursing Home Route 3 ves] noGd 

zs se 3. ee First Middle Last 4. BATE Month Day Year 

382 (Iype or print) Robert Raymond Reifsnider DEATH October 1- 19 66 
£ 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR]IF UNDER 24 HRS. 

Bee. : Moe ea eaee NER MaRRlEC Te] fst birshdey) | wanths | Days. | Hours | Min 

Bee Male White wipoweD [7] pivorceD[]| Febs 8~1886 yrs. | | 

co 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

ss during most of working life, even If retired) INDUSTRY ; COUNTRY? 

Si Retired Auto mechanic Carroll Co. Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


EE Samuel David Reifsnider Sara Hollinger 

ea 15. WAS DECEASED EVER IN ARMED 2 \« ¥ a 1 
2 5 a Fe he ca peer cea 16. SOCIALSECURITYNO, | 17. INFORMANT Address Frederick-Md. 
se No a--------——-- |219-20-2162A | Nelson D. Reifsnider-1703 Rosemont Sve. 
SS 18. CAUSE OF DEATH [Enter only one cause_per tine for (2), 5 and (c).] INTERVAL Be Ee 
ra a PART |. OEATH WAS CAUSED BY: We ak ONSET AND DEA' 
So IMMEDIATE CAUSE (a). 

ol 177X OUE TO 


Conditions, ‘If any, which 0) fi 
gave rise to immediate 
cause (a), stating the ( OUE TO 


Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work 


underlying cause last. (C) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASEGONDITION GIVEN INPART 1(a) |19. Rast por oeay 
= —— 
1S 2 yes [-] No fx] 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


at work 


19bX, tC , 19GH, that (1) we) last 
19. and that death occurred at_--?4WP from the causes and on the date stated above, 
22b. DATE SIGNEO 


ATTENOING -3. MEO. STAFF 
2 Mo. PHYS. [Kk pirector [1] Phys. ol Oct. 1-1966 


TO HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


De. 22d, ADORESS 
| enry V. Chase Ean Toll House Ave.-I'rederick, Md.21701 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
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REMOVAL (Specify) 


ny) Buri. Oct, h-1966 |Mt. Olivet Cemeter: Frederick, Md. 21701 
ox 24. FUNERAL isi Irene ae ADDRESS ie Le, | 25a. REC'O BY REGISTR 255 REGISTRAR’S SIGNATURE 
TRAE) M.R.Etchison & Son Frederick, Md.21701 one OCT 4 1966 ; 


20M 1/65 


23a. BURIAL, reper | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


/ 1 Mi MARYLAND STATE DEPARTMENT OF HEALTH 
Ya Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14173 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. |. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission? 
a. COUNTY : a, STATE b. COUNTY ae 
Frederick MARYLAND Pa. 


b. CITY DR TOWN (if outside corporate Ilmits, . LENGTH OF STAY IN 1b q fo) i Its, and give neal 
ici ARAL, ue ite Mesveat tora’ , ¢. ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Frederick Days Catasauqua 12 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS. @, IS RESIDENCE 


DN A FARM? 
Fairview Avenue ves] nof¥ 
3. NAME OF First Middle Last 4. BATE Month Day Year 


ral 


rs Office along with form PM3, Page 5 may be 


@..., 


and 3 to the fune! 


DECEASE! 


D 
(Type or print) BLANCHE M AR TA DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR rr, 


frog eae 
Fenale White | _wwoweo jg] __oworceo July 651889 Miigeter lee 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Paadees (State or foreign count 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
i U. Se Ae 


2, 


3. FATHER’S NAME 14. oR 


m 18. Give Pages 1, 
and in any event within 72 hours after death. 


hours after death. If any delay 


5. ase ee kets Ht 7] 16. SOC! 
IRCES 16. SOCIALSECURITYNO. | 17. INFDR Adds * . 

(Yes, no, or unkown) fe ee ae Th a y ie fiederick, Mde 

No 94 07 7768D | Harold B. Schaden,615 Fairvi 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

og -_ MMMEDIATE CAUSE ‘o_Suicide- Drovmed in private sywitming pool 

7/ ee OUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (@), stating the ( QUE TO 
underlying cause lest. (c). 
PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(6) 19. WAS. AUTOPSY 

yes [] No fd 

. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert Il of Item 18) 


Ite 


. File pages 1 and 2 with the State Department 


-transit permit. 


rial 
burial, cremation, or removal, 


“pending” in penci 


Chief Medical Examine 


Oa. RNAL CAUSE WA‘ 
PRIMARY. a or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURREO | 20e. PLACE OF TNJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
Aud 19 at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [_], and In my opinion 
death resulted from: Natural causes [_], Accident [_], Sulcide €], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


STaNATUR LEO pee Ay, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


: DEPUTY MEDICAL EXAMINER 
EXAMINER'S October 22, 1966 
NAME (Type) B. 0. Thomas, Sr. M. De Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Beet Se) look. 25 » 1966 |Fairview Cemete Catasauqua, Pas 
24. FUNERAL OIRECTOR fe ADDRESS. 25a. REC'D BY aaa tel "REGIS ;AR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Me | ome OCT > 4 19 6 ge 
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‘ificate, writing the word 


e 3 should be used as a bu 


of Health or its designated agent, prior to 
MEDICAL CERTIFICATION 


NER: 


director. Page 4 should be forwarded to the 


please execute the certi 
retained for your files. 
TO FUNERAL DIRECTOR: Pag 


TO DEPUTY MEDI 


s 
z 
g 
3 


ok 


ges 1 and, 


Pa 


‘in any event, within 72 hours after dea 


‘bon papers. 


an and completely filled in by the funeral 
Temove Car! 


ing 
The 


ned by the attend 
State Dept. of Health prior to burial, cremation, or remo 


director, page 3 should be detached for use as the burial-transit permit. 


hould be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


oO 


VR AIS (4) 
20M 1/65 


—~ 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 Abed OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1&4 CERTIFICATE OF DEATH , 
1. eis OFF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. STAT b, COUNTY 
Frederick MARYLANG asiaIE Maryland Frederick 
b. cure at Ea rare) limits, c. LENGTH OF STAY IN 1b || c. CIFY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Middletown 1 Month Braddock Heights : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1 RESIDENCE 
Valley View Nursing Home None feel io 
3. NAME OF First Middle Last 4. DATE Month. " MRE 
bees, RAYMOND MICHAEL SEACHRIST |” %m October 2 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR FAMERS 
I day) | Months | Days | 
Male White widoweo [1] pivorceo fX] J ANUALY 12, 18388 a et ‘aoa | Days | Hours Jai ‘in. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreion cami) 12. CITIZEN OF WHAT 


durin; st of working life, even if retired) 
Plumber 


Sel Hp loyed Frederick Co.Marylard. "Sa. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 


John W. Seachrist | Rachael E. Long 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "5 unkown) | Vi yes nige wanordatosgf service) 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


218-30-9737| John W. Seachrist, Middletown,Md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
"h 


| DUE TO ; ie < 
Conditions, If any, which ©) ¢ ae 


gave rise to Immediate 


cause (a), stating the DUE ee 
underlying cause last. ea dein 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN. fence GIVEN IN PART 1(a) 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


. | INTERVAL BETWEEN 
INSET AND JEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 


20d. INJURY OCCURRED 


while Not While 
p.m. at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


19 


id from: , that (I) (we) last 


21. I certify that (1) (this h age ded, the Dy a> ap ir bo 
saw the deceased alive Soy nek a) 19 , and thatfdeath occurred at__™, from the causes and on the date stated above. 


22a. SIGNATURE a TE SIGNED 
ATTENDING STAI 6 PD 
UM M.0. PHYS. Biron Oews. O 27 A ‘ 
226, PHYSICIAN'S 22d. ADDRESS 
r. J. Elmer Harp M.D. ff ss. . 


_ Middletown, Maryland. 


| NAME (Type) 


23a. BURIAL, CREMATION, 


— Buria. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. TRAR'S: SIGNATUR 
__GLADHILL COMPANY, Middletown, Maryland omcQCT re 1966 peat age 


] 23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION 


= 5a Mount Olivet Cemeter!) Frederick, Maryland. 


10/29/66 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 hours after death e@ delay is 
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, crematian, or remaval, and in any 


in Item 


director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office 


please execute the certificate, writing the ward “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page: 


Health ar its designated agent, priar ta burial 


5 may be retained far your files. 


necessary, 
the funeral 


Y 
BANS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14175 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 4 175. 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if {estton: Residence before ee ae 


o. COUNTY o. STATE UNTY 
Frederick MARYLAND Maryland arroll 
B CHY OR TOWN (If outside corporofe limits, C LENGTH OF STAY IN 1b ]]-< CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ani e nearest town oe » 
REGULUS RO yy | 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Rural-- Mt. Airy 


Rural--Mt. Airy 


a. STREET ADDRESS 1S RESIDENCE 
Rt. #2 ON A FARM? 
° ves [] no Bg 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
OF 
Type or print) EVA TRENE SHIPLEY DEATH OChs 8 966 
5. SEX 6, COLOR OR RACE | 7. MARRIED GX] NEVER MARRIED (_]] 8 DATE OF BIRTH 7 AGE Tn years LIFUNDER T YEAR| IF UNDER 24 HRS. 
ie lost _birthdoy) Months Min. 
female white wipowep [_] pivorcéD L]| Dec, 2 ys. 
Too, USUAL OCCUPATION ie kind of work done 108. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
during most of workin mal a if retired) INDUSTRY guigy? 
oase ome Maryland acy 
3. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
Louis E. Hall Blanghe E. Hatfield 
1S. WAS DECEASED EVER INU S. ARMED FORCES? 76. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknawn) {lf yes give war or dotes of service 
oe 3-38-9417] Jas, O.Shinley, same as #2 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (°)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ IMMEDIATE CAUSE (o})__..__. Coronary Ocelusion 
/ 
4A0 | DUE TO 


Conditions, if ony, which gave »_Arteriosclerotic heart disease 


rise to immediote cause (a), 


stoting the underlying couse DUE TO 

bs O 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ere 
2 ves L] No 
= } 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
[| CAUSE OF DEATH. 
S | 20. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
ia Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m 9 otwork LJ otwork_C) 


21. I certify thot | took chorge of the remains described obove, held an Autopsy [_], Inspection [5d, Inquiry [5q. ond in my opinion 
deoth resulted from: Noturol couses RI; Accident (J, Suicide (J, Homicide [], Undetermined monner (] 


CHIEF MEDICAL EXAMINER [_] 
A? 
ee mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER A Sof) Lh. 
Address (Street, city, town, or county) 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
10-11-1966 Pine Grove _ Mt 

ADDRESS fl 
Box 241,Sykesville,Md. 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


230. BURIAL, CREMATION, 
BRM Pp 
24, Co Waltz, 


CoM 


22. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


elle 


20a. EXTERNAL CAUSE WAS 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
PRIMARY C1 or CONTRIBUTING C1 


CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 


Hour o.m. 


MEDICAL CERTIFICATION 


factary, street, office bldg., etc.) 


Poge 3 should be used as o buri 


Health or its designoted ogent, prior to burial, cremati 


While NotWhile 
atwork CL) ctwork C1 


21. I certify that | toak charge of the remoins described abave, held on Autopsy J, Inspection [_], Inquiry [[], and in my opinian 


pleose execute the certificate, writing the ward “pending” in pen 


, rer 
FOR STAT 14176 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14176 
HEALTH DE T. PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
“— 0. COUNTY o. STATE b. COUNTY. 
223 os. Frederick MARYLAND Maryland Frederick 
soe les: BCHY OR TOW I outs crporote Jie, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
oa write give nearest tawn 
32 ES ‘Adanstown lmo, 7das Adamstown LO4 
oe BeE OSS G. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @ STREET ADDRESS o BRODER 
eae ge ie E 
=BS 23 Box 2 Box 24. vs F) xo 
Ft) os 
SSS Js 3, NAME OF First Middle Last 4. DATE Manth Doy Year 
32 ee DECEASED OF 
ee : (Type or print) Steven Lewis SIMMONS DEATH October 
S58 z 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED fe] | 8 DATE OF BIRTH AGE In yeas 
Sec OEE = last birthday) 
Ye we Male aucasian | wivowe oworctd []|23 August 1966 ys 
sES Be 10a, USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR TV. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
£=0 Le during mast af working life, even if retired) INDUSTRY COUNTRY ? 
Bae ge NA NA Maryland » Montgomery Cp. 
ae ene 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ng == 
S85 ev John A, Sinmons Jt. An’ 
o i Ss 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dre 
2 3 es (Yes, na, ar unknown) frestenan drei Box ally Adamstown, MD. 
320 58 Anita Brashears Simmons 
Bee of 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢)) TTERVAT BETWEEN 
+ 3° PART 1. DEATH WAS CAUSED BY: ND DEA\ 
3°32 #5 IMMEDIATE CAUSE (o} Interstitial Pneumonia 
Vv a , 
3 2 eh DUE TO 
Bs Canditions, if any, which gave b) 
ral 2 tise to immediote couse (0), DUE TO 
pa stating the underlying cause 
ZPs Gis Sr ae ) 
Ses PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S32 5 ——— PERFORMED? 
age rz YES no [) 
=£e8 
oe = 
eau 
Z°22 
e252 
2330S 3 
S508 death resulted from: Natural causes BC], Accident (], Suicide [1], Homicide [1], Undetermined monner (_] 
Bsece ia me! CHIEF MEDICAL EXAMINER [_] 
= 3 se SIGNATURE Mp, ASSISTANT MEDICAL cit 22. DATE SIGNED 
E2fe28 EXAMINER'S DEPUTY MEDICAL EXAMINER 
= 3 s Ez NAME (Type) aa Jn Address (Street, city, tawn, ar county) > October 1966 
=) 
OF ete 7a. BURIAL, CREMATION, 73. DATE THEREOF 7c. NAME OF CIMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
octno (Specify) 10/10/66 
- 2 Ht Arlington National Arlington Va 


VR AISME (5) 
6M 1/66 


2a, FUNERAL DIRECTOR ; 7 25o. RECD BY REGISTRAR | 25b. REGIRPRS STCNATUR 
4739 Baltinore’ Feo Haft svite » Md. tee OCT 4-7 3 b6 eos ar 


- 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


athe 


ind 


Pages 1 ai 


14177 CERTIFICATE OF DEATH < 
. ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i Frederick vain “STATE a b. coun rederick 
b. CITY DR TOWN imi a 
CURE SO imits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give Aeaeey town) 
Frederick 3 Da Rocky Ridge 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Le tie 


Frederick Memorial Hospital ves] nob 


. NAME DF First Middle Last 4. DATE Month Day Year 


fiwirtm Laura Gastava Skipperl ten Gee 70 él 


10a, USUAL DCCUPATION (Give kind of work done 
during most of working life, even If retired) 


al, and in any event, within 72 hours after de 


OV 


Then please remove carbon papers. 
/ 


_ 


5. SEX 6. COLOR OR RACE | 7, MARRIEDIZ] N DI] | & DATE OF SIRTH 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS, 
ea] NEV ER Mat ELE last. birthday) Months | Days | Hours Min. 
Female | White wioowen []__oworcenf P/22/ 1887 vrs. | 


1Db. KIND DF BUSINESS DR ‘II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ee 


¥ 


Housewife Own _ Home Baltimore City Mad U.S.A. 
13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James Maben Unknown : 
an WASCEC ENED Ninewes eRe ED DOES Al 16. SOCIAL SECURITY NO. i 17. INFORMANT M AM ow A ane 
No No aymond P. Skinner. Thurmont. MD. 


burial, cremation, 


18. CAUSE OF DEATH {Enter only one cause per fine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : Poot 0, . Bip Sead 1 i 
IMMEDIATE CAUSE (a 
4 DUE TO « : 4 
Cenditions, If any, which (b). ~ [ Mek. 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No Xl) 


MEDICAL CERTIFICATION 


DR CONTRIBUTING [j CAUSE OF DI 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


MS z 
2Da. ACCIDENT WAS UNDERLYIN an | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter naturg/of Injury In Part | or Part II of Item 18., 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not while factory, street, office bidg., etc.) 


19 at work[_] at work 


21. | certlfy that (I) (this hgspital) attended the deceased fromiZ<-t™ that (I) (we) last 
saw the deceased alive htt 2015 , and that death occurred a’ 457, , from the causes and pn the date stated above. 


22a. SIGNATU b. DATE SIGNED 


22! 
IRON 4 Heron 6] SME CHIDO Oct-66 


Ey PE Ee 


22c. PHYSICIAN’: 
NAME (Type) 


23a, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to 


aac f 23b. DAT THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) Fiiederick, Fredke Coe MD 


Nove2.s1966 | ui, Come 
24. Fines fteiron Al ge ves ag REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


kein (esac ee Taurmont>,,, NOV 3 1966 _f cotlag Nasd ga 


iui 


24 hours after 
in by the funeral 


ges 1 and 2 should 


& 


72 hours after death. 


thin 


remove carbon papers. 
y event, wil 


a 


ician. 


The law requires that the death certificate be executed 


‘CTOR: After this certificate has been signed by the attending physician and completel 


be retained by the hospital or attending phys' 


AITENDING PHYSICIAN: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPIT. 
death, Page 
TO FUNE: 


YR AIS (4) 
15M 7-62 


MA RTMENT OF HEALTH = 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a ON CERTIFICATE OF DEATH 14128 


1 SURGE OF os 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenc: 
Gey } a. STATE 2 yb. COUNTY 
MARYLAND 2 
b. CHTY OR TOWN (if outside corporate limi j <. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) 
|e Boe AS 


‘|e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giv address) || d. STREET ADDRESS 
oath é x ON A FARM? 
vai OU Is ves [] NO [Z— 
; NAME OF First Middle Last 4 DATE TST Day Yer 
| teem Ey opewee LiLLiAN STEWART ™™ ctl 76 1966 
7s + 6, COLOR OR RACE!7, MARRIED [] NEVER MARRIED [_] | 8: DATE OF BIRTH ’ ]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


Months | Days 


Ww wipoweD [Bj ivorcen [] | Ree, 20, ee) Sh | PS sal 


10a, zs OCCUPATION (Give kind of work TOb. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country), | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lile, even if retired) S 
| | vad A: 
13. FATHER’S NAME 7 y - se be: C 


Hours | Mi 


. 14. MOTHER'S MAIDEN N: 


Dewte | 


JAS DECEASED EVER IN U.S. ARMED FORCES? | 16. eater SECURITY NO.| 17. INFORMANT 
‘no, or unkown) | (ifyesgive warordates of service), 


18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), and (c).]_ 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Lgl ame 2 ett 
IMMEDIATE CAUSE in (aber (0) AF: — 
4. 
7 DUE TO 
Conditions, f any, which ) Penqrcartisl anepfre ~~ F dawnt oo 
1@ rise to immediate cause a al — 
DUE TO y 


{a), stating the underlying 


cause last. te 
PART Il. = SIGNIFICANT SeMOnsS CONTRIBUTI iG TO DEATH BUT NOT RELATED TO THE” TERMINAL DISEASE CONDITION 


Z0e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature ol injury in Part | or Part Il ol item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


9. WAS AUTOPSY 
PERFORMED? 


ps iy pode 


ZOc. TIME OF INJURY — Month, Day, Year 201, (City or town) (County) (State) 
Hour a.m. 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY tae larm, 
While Not While factory, street, olfice bldg., 
Jat work [_] at work [_] 


i) 


MEDICAL CERTIFICATION 


19 


NOS. .eg mile Se6 » 1968s, that (1) €ve} last 


saw the deceased alive on. aay from hae causes and on the date slated above. 


oh s 
228. SIGN, WH; “ 22b. DATE 
ATTENDING, MED. STAFF SIGNED 
a hente PHYS. jis DIRECTOR ei) PHYS. oO SOfPOf 6 
22c. PH J a ' 22d. ADDRESS 7 7 + . 


“NAME (Type) & A. DETT BARN | Qables poe. es 


‘238. BURIAL, CREMATION, st DATE THEREOF 


23c. = MAE OF CEMETERY OR CREMATORY 
BEE ofoafce | Sega? Laowe 


24 FUNERAL DIRECTOR’S SIGNATURE 


Sa peg ies 


~— 


73d. LOCATION (City, town or county) > os Fj 


pA ee 


ADDRESS | 25e. REC'D BY REGISTRAR | ‘25b. REGISTRAR’S SIGWATURE 


Wathersnicesvre omeQCT.2.4 1966 ‘en 


R 
® 


Rad 


bon papers, Pages 1 and 2 sh 


ind completely filled in by the funeral 
within 72 hours after death. 


icate be executed within 24 hours after 


Then please remove cal 


= 


be filed with the State Dept. of Health prior to burial, cremetion, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


0 


VR AIS (4) 
20M S-63 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
__ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Gi? CERTIFICATE OF DEATH 14174 
cL Renee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitufion: Residence before ed n) 
Gb ‘ a. STATE b. COUNTY 
___ Frederick MARYLAND Maryland Frederick | 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give nesrest town) 


write PURE PR PUR town) 


a years Frederick A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d. STREET ADDRESS .. ee 
A 
- 216 South Market ved age 216 South Market Street ves [] No 
3. NAME OF “First ~ Middle tt SCS CS DATE Month Day Year 
DECEASED 
(Type or print] MARGIE A. STRAWSBURG DEATH October 30, 
5. SEX | 6. COLOR OR RACE|7. apRieD [CJNever MARRIED [] | 8 DATE OF BIRTH 9 RAC IFUNDER1 YEAR) IF 3 
a irthdey) |"Months) Deys | Hours | Min. 
Female | White winoweo fk] pvorceo [J] April 24, 1832 &4 yrs. Meats Be | oe | oH 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most pone life, even if retired) | 
omema. None Saginaw, York Co, Penn, U.S.A. 
13. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 7 


George W, Knaub 


Harriet Leland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, No" unkown) | (Ifyesgivewerordates ofservice) 
pe fi ot 


ee 


16. SOCIAL SECURITY NO. 


217-48-9576 


17, INFORMANT Address 


Mr. Herbert L, Strawsburg,Sr, Frederick,Md, 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). end (e).] | INTERVAL BETWEEN 
7 = ONSET AND DEA’ 
PART |, DEATH WAS CAUSED BY: ee, a iz 
IMMEDIATE CAUSE ee ld alge ae gliarane © 


6% 
ais —— ee a) . 
gece ez fees povperenitcad : 
Conditions, if eny, which (b) Qe AA hi yA 2? DL Acta 
geve rise to immediate couse -_— a = 7 ri —s 
(e), steting the underlying DUE TO 
cause last, te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. WAS AUTOPSY 
2 == PERFORMED 
= 
5 a us SS. 
| 20a. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INI CURRED. as nana 
5 | Ob CONTRIBUTING] CAUSE OF DEATH b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
G (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) ~ (State) 
rat Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
= pam, 19 jat work at work [] | 


21. 1 certify that (I) (this hospital) attended the deceased from, a 19... et fo... 19.6.6 that (1) (we) last 
saw the deceased alive Ong... LOSER. G0 and that death occurred at./Z-, mS from the causes and on the date staled above. 
22a. SIGNATURE 22b. DATE 
Lp MD. PHYS BS DIRECTOR Oo Pivs. Oo October 30, 1868 
22c. PHYSICIAN'S a 22d, ADDRESS 
Name (Typ) “Dy, Rex R, Martin M,D, | 220 North Market Street Frederick,Md, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL Oy 


Bu t Olivet Cemetery Frederick, Maryland 
2 ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
0! G4 Frederick, Maryland 


oarNOV 1 1966 fRerles Nudge, 


= 
msn 


TO DEPUTY . EXAMINER: This certificote should be executed within 24 hours after death @ deloy is 


ro 
57 


f/f 


xin 


18. Give Pages 1, 2, ond 3 to 
ce along with form PM3. Page 


( 


Poge 3 should be used os o buriol-transit permit. File poges land 2 with the State Department o 


Heolth or its designoted ogent, prior to burial, cremotion, or removal, ond in any event within 72 hours after death 


the funero! director. Page 4 should be forwarded to the Chief Medical Examii 


5 may be retained for your files. 


necessory, pleose execute the certificote, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


> 
> 


Items 16&21 Film 352 11=7-(MARYVAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47,4 
L4180 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 4 1 SU 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY Frederick ca 0. STATE Maryland b. COUNTY Prederick 
b. CITY ek mi (If outside carparate timits, LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write ind give neorest town: 
Frederac Yrs. Frederick 10. f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Tp RESIDENCE 
i 4-A Watkins Acres Nal 
4-A Watkins Acres ves CL] noX® 
3 we oF First Middle lost 4 PAE Month Doy Year 
trepe or ain) EDNA M. TANNENBAUM DEATH October 14, 19 66 
§, SEX 6, COLOR OR RACE 7. MARRIED f] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE i; ton IE UNDER | 18 ae ca: 
mn ithdor 5 
Female White winoweD %] pivorceo []| 10 March 1897 & ae jays | Hours] Min: 


100. USUAL OCCUPATION fesse Eind of work done 10b. KIND OF BUSINESS OR 12. Ae OF WHAT 


during most of working life, ever if retired INDUSTI 
a House-Work : RE ‘rome 


13, FATHER’S NAME 
Joseph Franklin McAbee 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(eine or unknown} {" yes give wor or dates of service 220 44 0123 


TT. BIRTHPLACE (Stote or foreign country) 
Maryland 


14. MOTHER'S MAIDEN NAME 


Liza Funk 
17. INFORMANT 326-Lammibergi Ave.y 
Mrs. Albert K. Leon, Frederick, Md. 21701 


INTERVAL BETWEEN 


IB. CAUSE OF DEATH (Enter only one couse per, 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


1e for (0), (b), ond (c).) 


IMMEDIATE CAUSE (0) Y3AA KA LABLA/ / ABELLA KAKA | /SLAKKAS 
uy ] DUE TO V S J 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), 2 A 
stoting the underlying couse DUETO §=-s Congestive ate ailure 


last. () aie : 4 . 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves f~] No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY C) or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 
Hour om. While Not While foctory, street, office bldg., etc.) 
m, \9 ot work ot work O 


21. I certify that | taok charge af the remains described obove, held an Autopsy [¥, Inspectian [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [X], Accident (_], Suicide [J], Homicide [[], Undetermined monner 


CHIEF MEDICAL EXAMINER [] 
1 DL pe tages wp, ASSISTANT MEDICAL examiner [7] 22: DATE SERED) 


OF. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


EXAMINER'S DEPUTY MEDICAL EXAMINER Det: 17. )966 
NAME (Type) B.O.Thomas, M.D, Address (Street, city, town, or county) y 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Keopnry} (Stote) 
BELA Gee) 10/20/66 Mount Olivet Cemetery |Frederick, Marylai 


24, FUNERAL DIRECTOR 7 Zoepraz, ; BID 3 70. RECD BY REGISTRAR | 2b. REGISIRAR'S SIGN TURE 
M. R. Etchison & Son, Frederi¢k, Md. 21701 |,,, OCT 19 19 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. Fz 1418% CERTIFICATE OF DEATH 14181 
¢ Aes, = 2 oo 
jie : 26 1 FLACE OP DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before 

a = a. = : 

§ eve Frederick Btw, *. STATE Maryland 6. couNTY Frederick 
“~~ we = ei ee 

<= yes b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outsida eorporata limits, write RURAL and give nearest town) 

a4 oe 2 write RURAL Be ope neargst i) Fred ick 

© 33s Frederic years rederic 

= 835 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS . IS RESIDENCE 
eas 

@ i=: 304 West 12th Street 304 West 12th Street pete. 

Ad zie ————— — ——= . . a aa SI 

3 3 on ae Gg “First Middle Lest (| 4, DATE: ‘Month Day Year 

é ees (Type or print) MARY CORDELIA THOMAS Srarn October 8X 5, 19 66 

o c= = + 

e Bs) 5. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in years [IF BEE es IF UNDER 24 HRS. 

Me Hours | Mi 

2 eos Female White winowen [F _bivorced [] August 25, 1876 ‘cole ji soil | a 

2 833 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 2° py uta ap apa Paavo arts) N : | 

8 5 omema one Libertytown, Fred, Co, Md, U.S.A. 

a = 13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME ; 7 

2 


Catherine Davis 


William Henry Boyer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) 


17. INFORMANT ‘Address Mdy 
0 mercenemanem 212-50-7724 Frill Catherine A, ° A, Thomas 304 W. 12th St. Fred. 
1B. CAUSE OF DEATH [Enter only one 


jine for to (b), and ( “P INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; SPBET AND IDEATHT 
IMMEDIATE CAUSE (a) Yer, = 


© 


ate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, 


DUETO 


Conditions, if any, which (b} 
gave rise to immediata cause 
(a), stating the underlying DUE TO 


(co) 


cremation, or removal, an 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| 19. WAS ‘5 AUTOPSY 
e 

iS Pd ws FI] NO 

= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E in Part | or Part Il of item 1B. 

5 Of CONTRIBUTING L] CAUSE OF DEATH ‘0b. S ‘YY OF {Enter nature of Injury in Part | or Part Il of item 1B.) 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Slate) 
s While __ Not While factory, straet, office bldg., ete.) | 

= 0 at work at work i 


ertify that (I) (1 We fended the deceased from 19.2G, that (1) (we) fast 
the deceased alive on. .. and that death M, from the causes and on the date stated above. 


2b, DATE 
j ATTENDING SIGNED 
1A pa ioe mo. | PHYS. DIRECTOR oO pave, O_ 105-1966 


PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Dy, James B, Thode M.D. 228 N, Market St. Frederick, ery 


23a BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY , Yown or county) (State) 
-Mount Olivet Cemetery Frederick, Maryland 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


hospiti 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that ti 


22; 


death. Page 4 may be retained by the hospital or attending physician. 
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ADDRESS 
VR AIS (4) = Frederick, Maryland 


20M 5-63 


DATE 


rey 

z 

= 
fo] 
ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a : 


aw y 14182 CERTIFICATE OF DEATH 
s\e 
Ze 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
aoe a COUNTY 4, STATE, b. COUNTY i 
2.8 Frederick MARYLAND Marylend Frederick 
Sow b. CITY OR TOWN (if outside sudite limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR ee (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
£8 Rural Middletown Rfd. 1 Life Rural Middletown Rfd. 1 ! 
sin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS “e. na IDENCE 
ae a 
SEs ves (J noC] 
Sse 3. NAME OF i 5 h ¥ 
gs = NAME OF First Middle Last | 4. DATE Monti Day ‘ear 
ese (ype or print) Bessie Mae Toms DEATH, ~Qctober 1 19 66 
S28 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[] | & DATE OF BIRTH SAGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
zee a a ay) Months | RS Days | Hours | Min. 
Egs Female White | Wioowen {J pivorcedD[]| Nove 7, 1907. yrs. 

= = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) ii Lag. OF WHAT 

z during most of working life, even If retired) INDUSTRY COUNTRY? 
5 i Own Home Brunswick, Md. Ue Se Ae 

=o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S 
=I John We Bowlus Mary E. Haupt 
Bas 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Noe | Grayson G. Toms Middletown Rfd. 1, Md. 
ity BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] 
AND DEATH 
Ca eA eater enters Malas ee AS AS é a jit = 
IMMEDIATE CAUSE (a) hee cera z 
if a 
DUE TO wt protetle : 
Conditions, If any, which ©) : ~~ - 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


igned by the att 


director, page 3 should be detached for use as the burial-transit permi 


| or attending physician. 


ra 

5 

5 

3 

tes 

o (c). 

= & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1a) |19. Was AUTOPSY 

2 = > hc ae EG 

2 z ves] No ~~ 

2 = 

= = | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 

5 & | OR CONTRIBUTING [1] CAUSE OF D 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a & | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 

Es a Hour a.m. While Not While factory, street, office bldg., etc.) 

£ s p.m. 19 at work} at work | 

= = 

Ms 21. | certify that (I) (this hospital) attended the deceased from , 1965_, to 1966, that (1) (we) last 
saw the deceased alive on__ O-q- _- 19 @_, and that fleath occurred atL_PM, from the causes and on the date stated above. 


22a. SIGNATURE a, 22b. DATE SIGNED 


TEN Stace 
ey, Oe Zaza vin, SNOB ron. BE 
D2e-7 PAYS IPIAN'S ee wer 

ee’) ns 4x £ Wp a- Tp ed rz Whip Aihiwet fpr, 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘2ad. LOCATION (city, town or county) tate) 
REMOVAL (Specify) 


urie 


B Q- 22- 66 Intheran Cemetery Middletown, 
| 24 FUNERAL DIRECTOR ‘ADDRES: 25a, REC'D BY REGISTRAR | 25D. REGISTRARS Me Samat 


Tarai NN John He Bast, Jr. 112 N. Main St. ee agit ons OCT 2.5 prhelta Nesdpee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat executed within g hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


a 
8 
= 
@ 
s 
ra 
=> 
a 
3 
3 
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3 
2 
2a 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIM —— 


143838 CERTIFICATE OF DEATH 


Sy a 
3 2ES 1. i a DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a. STATE b. COUNTY 
5 eS Frederick Maryland Frederick 
2 Loe MARYLAND 
s at ois b. CITY OR TOWN ait outside cor; xperals limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2g ie wos ae an pte town) 3 woeke Thurmont . 
eae d £ 
e 2 3 aS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS. 8. GN ene 
s+ fant 2 
S =e !] Frederick Memorial Hospital Carroll St. vesC] nob 
= = s = 3. pee (ass First Middie Last 4. pare Month Day Year 
= B52 type orp) AR AvoA Horie. Van eure | tom Ocronen 14 1966 
= Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | 8+ DATE OF BIRTH 9. ip nya iowa BC (aura 
8 Bez Female White WIDOWED [X] pwvorceot]|June 24,1895 ea: | | ; 
bs es 10a, USUAL pon ueAT aN Eve kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
» so during most of workin preven If retired) INDUSTR' COUNTRY? 
i. H 
fe ousew Own ome Maryland 
Ss = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S aa 
= aS J F A Wh 
¢ BEE ohn D. Fitez manda itmore 
ak & 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= S265 (Yes, no, or unkown) | (If yes give war or dates of service) 
2 , 
@ Bee © 400 Carl Valentine Graceham, Md. 
ise * =8 18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).) PUERVAL BERIEEN 
bot eal PART | DEATH MPO EAS CLGEBARAL [Hom B0 S/S & 
£5 oF 3 3 x 
=3 Ess WIA, DUE TO 
g2e55 Conditions, If any, which (0) CEUERALZED WATE RUOS CLEROSNS _| ZL gees 
Sa sme gave rise to immediate 
eee cause (a), stating the DUE TO 
(tee LS underlying cause last. {e). 
5 = 2 se Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. a Tet 
eo ess We = a ae 
25823 Cs yes [1] no) 
=z sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of item 18.) 
ya ee ae 
25 %¢2e oF fl q 
2 b= 
ar 28a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
es soe 3 Hour a.m. vi Wile Not White factory, street, office bidg., etc.) 
= Sa Ss p.m. at worl at worl 
S3 722 21. | certHfy that (I) (this hospital) attended the deceased from “a 19 to. 19 that e) last 
Seess 
Ee sg es = saw the deceased alive on__, 19, and that death occurred atzz3eM, from the’causes and on the date stated above. 
=coce 22a. SIGNATURE 22. DATE a 
= 
@ 2225 fbn l as ET Nee HE Ol pol ty La 
ad * .D. + ie 
22285 226. PINSIOTAN 22d. 7000 
= 5 e 
57es= |_| “) Richard C, Reynolds 80) loll House Ave. RINT Md. 
oZ=ce = = 
=e mes 23a. BURIAL CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eo CG 
i Lo 


NN Burtar” | 10-17-66 _|Mt. Tabor Cemetery [Rocky Ridge Fred. Co Ma 


. FUNERAL DIRECTOR > RaymondRRs Creager 25a. ae a REGISJRAR'S SIGNATURE 
mle ECLS7 airmen Mae | ome OCT 18 1966 [lett eae 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14186 __CERTIFICATE OF DEATH 14184 


a+ = 


zg 
20 1 hes ey DEATH | 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
25 7 i a. STATE b. COUNTY 8 
gag Frederick - _MARYLAND | Mar yland Frederick 
= 23 b. meer Fey, i (i eres orporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Fs write ind give neayast town) i 
ens Frederic 26 years Frederick ] 
Bae )d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strect address) \) d. STREET ADDRESS : 1S RESIDENCE 
zag 108 West 4th Street } 108 West 4th Street ee 
= Ew 3. NAME OF “First “Middle lest | 4. DATE “Month 
2 OF 
Se NELSON MAHLON WHITBECK =| Starx October 
s £3 <, vo “Whit ‘OR RACE) 7, MARRIED [KX] NEVER MARRIED [_] | 8. DATE OF BIRTH <= 7 AGE ln year /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Months] Da: Hours | Min. 
5 5. ale hite winoweo[-]  oivorceo[-]| December 7, 1892 13 ys. “eH 
aps Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
cy 3% dona during most of workin le if retired) a 
3 2 Retired Brush Maker None Pennsylvania U.S.A. 
a oe 13. FATHER’SNAME | 14, MOTHER'S MAIDEN NAME F 
83 Ira Whitbeck Amalia ? 
ees iF WAS Bawa Pie INS ARMED poner 16. SOCIAL SECURITY NO.| 17, INFORMANT 3 ~ Address , 
J ‘e3, no, or unkown) | (I¥yes give warordatesof service! fs s 
vai No freerccreennn |216-14-5085 Josie M, Whitbeck 108 W, 4th St, Fred.Md, 
= § 1B. CAUSE OF DEATH [Enter only one cause p r = "] INTERVAL BETWEEN 
RS PART |. DEATH WAS CAUSED BY: eS ae 
- IMMEDIATE CAUSE (a) | EV) 44. 
63,3 
219 DUE TO 2 
fe Conditions, if any, which (b) Qty — * : 
4 gave risa to immadiata couse oo ori . ? : ne” Aa 
& (2), stating the undarlying ( OUETO 


cause last. my 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
te ———-—— PERFORMED? 

Ss ves [] no [YJ 
& ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) = = 7 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= s = 
% | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 

S jek teh Whila Not While factory, street, office bldg., etc.) | 

s 19 ‘at work at work ! 


21. 1 certify that (I) (this hospital 
saw the deceased alive on..d.. 
ATTENDING 


220. /SGNATURE r = ae 
OP de, AL mo. | PHYS. SG OIRECTOR a Pans, Ge: 10-13-1966 


2ie, PHYSICIAN'S ~. >,. 22d, ADDRESS 


NAME (lv"IDy Charles H, Conley, Jr. M.D.| 228 N, Market St. 
te a cial 


ttended the deceased frem.. 


es, fo. 19. that (I) (we) last 
... and that death occurred 


YAP, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


Frederick, Maryland _ 


23¢. NAME OF CEMETERY OR CREMATORY iy LOCATION (City, town or county) (State) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


REMOVAL (Spacify) 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Burial thaven Memorial Gardeng Hansonville, Frederick Co.Md, 
24 B R Bid at Kanth R ADDRESS 250. REC’D BY REGISTRAR | 25b. REG! "S SIGMATU 
ee Frederick, Maryland |p. QCT i 7 i 66 W ean eD ta tm 


om 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours after death @... 


FOR i 


ge my 


uf 


s Office along with form PM3. 
vent within 72 hours ofter 


lond 2 with the State Deportm 


— 
- 
2 
€ 
°° 
a 
cy 
=) 
2 = 
a 
2 
ie 
() 
oS 
me 
2 
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director. Page 4 should be forwarded to the Chief Medical Examiner 


please execute the certificate, writing the word “pending” in pen 
5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File p 
Heolth or its designated ogent, prior to buriol, cremation, or removal, ond 


Necessary, 
the funeral 


Rb 


wae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~< (9) of 
G2c6e MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY % 0. STATE b. COUNTY - 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) : ; 
Rural-- Hnmitsbur Rural -- Emmitsburg QO - | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress 4, STREET ADDRESS e 15 RESIDENCE 
R.D.1 R.D.# 1 ves [] nod] 
3. BANE OF First Middle Lost 4, DATE Month Doy Yeor 
(Type or print) Alvin Joseph Wilkinson path Octe 3, 1966 9 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [“]] 8 DATE OF BIRTH 9. AGE (In yeors T_IFUNDER | YEAR” [IF UNDER 24 HRS. 
M a 4 irthday) Months Min. 
ale White WIDOWED pvorced [JjAuge 1, 1929 vis 
ioe USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
luring most of working lite, even if retired) INDUSTRY Y 
Wason Brick Mason Baltimore, Maryland wera. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Wilkinson Mildred Kempka 
‘ MAS DECENSEL pNUS ARIED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknown) yes give wor or dotes of service . - 4 
é Toh? 21826-2273 | George W. Willdnson, Snithburgy Md, R.D.#2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) IMTERVAL BEE 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) Carbon Monoxide 
| DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUET 
stoting the underlying couse eS 
wa (9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) IS WAS ATOR 
= ves] NO 
& } 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY3BI or CONTRIBUTING 1 4 
© | CAUSE OF DEATH. 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stote) 
2 While Not While foctory, street, office bldg., etc.) 
= Oct. 1966 | atwork OO) otwork CI 


21. I certify that | took charge of the remains described abave, held on Autopsy [_], Inspectian [_], Inquiry (J, and in my opinion 
death resulted fram: Natural couses [_], Accident (], Suicide fj, Homicide 1}, Undetermined manner [1] 
ai / CHIEF MEDICAL EXAMINER [_] 
Rea 5 C athe Er 25 .p, ASSISTANT MEDICAL EXAMINER [_] oct a3 
PiAiniENs DEPUTY MEDICAL EXAMINER seis 
NAME (Type) 3B. + Address (Street, city, town, or county) Frederick, Md. 


NAME OF CEMETERY OR CREMATORY ie LOCATION (City or Town) (County) (Stote) 
66 |Iutheran Church olfsville, Washington Co.Md. 
ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
2/ Emmitsburg, Md. | om QOT 9 66 


= 
SO 
57 
=o 
S> 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If 2 ¥ delay is 


nItem 18. Give Poges 1, 2, ond 3 to 


please execute the certificote, writing the ward “pending” in pen 


necessary, 
the funeral 


$ Office olong with form PM3. Poge 


director. Page 4 should be forworded to the Chief Medical Exominer 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


ond2 with the Stote Department of 
éyent within 72 hours after deot! 


ey 


Poge 3 should be used os o burial-transit permit. File page 


Health or its designated agent, prior to buriol, cremation, or removal, and ii 


Sy 


b6 


items 16&21 Film 552 11-7-MRRYYAAD STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 ie STREET, BALTIMORE, MARYLAND 21201 


14186 “em MEDICAL EXAMINER'Y CEMtiFiCATE OF DEATH 


wi PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Lt] befare admission) 


#: SOUND Frederick MARYLAND a Maryland 2 ON" _Frederick 
b. CITY OR TOWN (If outside carparate ii c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
saprtiesyrtie” rural 25 yrs. Sabillasville rural / 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. | pe 
Own Home is KJ nO 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
ive eon Ralph B. Working o. Oets- 6 1» 66 


TFUNDER 1 YEAR | IF UNDER 24 HRS. 


Min. 


S. SEX & COLOR OR RACE 


male white 


7, MARRIED [] NEVER MARRIED [_}] 8. DATE OF BIRTH 18 


WIDOWED ovoreo [J] Octe Hh, LOGE 


9 RGE In yrs 


iT thd 
GiB bi =) 


11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 


ie USUAL ee ice kind of yok dane 10b. KIND OF BUSINESS OR ‘ 
st of working life, even if retire INQUS Col 
‘Dab ore ve) Rat 1road Maryland USK 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Working @live Krise 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, nag aren) or war ar dates af servic 15-09-6974, Mines Gorden Stottlemyer Myers ville Ma 


18. CAUSE OF DEATH (Enter only ane cause pe/ineyPAN(a), AY, ond (4) Congestive & eart failure TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: lh oA PAY 7 ax ye ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ 4 Oh DI AS Lo DKA LATTES 


¢ , 
ub oO f DUE TO A) 

Canditians, if any, which gove b LAMM /y 

tise toimmediate cause (9), nye tg” Arterioscleroti t disease 

stoting the underlying cause x 5 a 

bast. <a 4 @__ Myocardial infarction 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
= ves F No CO) 
= [ 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING 
S| CAUSE oF DEATH. 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (city or town) (Caunty) (rate) 
= Hour a.m. While Nat While factary, street, affice bldg., ete.) 

pm. 19 atwork C) atwark CJ 


21. [certify that | taak charge af the remains described abave, held an Autapsy ™ Inspectian (_], Inquiry [_], and in my apinion 
death resulted fram: Natural causes Accident (_], Suicide (J, Homicide [], Undetermined manner 


ZO CHIEF MEDICAL EXAMINER [el 
SHONATURE LLM crn ZL ————_mp__ ASSISTANT meDicat examiner (] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER fx} Ga 
NAME (Type) B.O.Thomas, M.D. Address (Street, city, tawn, ar caunty) et ‘. 1966 
To. BURIAL CREMATION, | 3b. DATE sa ® ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) Gore) 
BYE) 10- ass Green Hill Cem. Waynesboro, Pennae 


FUNERAL DIRECTOR VA ond E ADDR ager 2Sa. REC'D BY REGISTRAR Sb. REGISTRARS SeeAtUR 
WOM 5 See Sac Ge “thurmont, Md, on OCT 13 19 : i 


‘ * 7-2 2" _ 
j MARYLAND STATE DEPARTMENT OF HEALTH 
’ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sy 


ane igl8? CERTIFICATE OF DEATH 
22 BY 1, PLACE OF DEATH 35 we és s 2., USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Se a. COUNTY uy : Se So a. STATE. 9 8 b. COUNTY 
275 Frederick MARYLAND Maryland Frederick 
betta b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
=) ee write RURAL and give nearest town) ? F 
Bat Frederick 2 days Rural~ Frederick / 
3 $ <a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8, i ee 
= o> L 4 s . w 
@ eRe b4 Frederick Memorial Hospital Route ), ves fr)_nol] 
s se 3. NAME OF First Middle Last 4. DATE Month Day Year 
oa DECEASED “ OF 
esd (ype or print) Vernie Cs Young DEATH October Ll- 19 66 
So% 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
woz Femali ; last birthday) |Wonths | Days | Hours | Min. 
Zee emale White wipoweo oivorceo]| June 1- 1895 yrs. 
es 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= as during most of working life, even If retired) INDUSTRY COUNTRY? 
$35 Homemaker Own Home Frederick Coe lid. U.S.A. 
EPs. 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ea i David Stockman Clara Zimmerman 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address * 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) Frederick glide 
5s No —-———— | 213-2),-8072 Mrs. Thomas P. Green-306 Sherman Aves, 
ws 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: 4 ee lek 
pe IMMEDIATE CAUSE (a) : cosa the a 
eee } 


DUE TO 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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£ 3s is Cenditions, Wf any, which wf Ls wise LCbtberae~ é ey RLY ie 
os Sac gave rise to Immediate sure: 
= fet cause (a), stating the | 
i: 3 ge underlying cause last. (c) le Gchernays CG A 
geoc & | PARTI. OTHER SIGNIFICANT CONDITIONS CON TRIGUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
© 22s = a ae PERFORMED? 
5 28s & == 
2858 "(2 tet cle, Cirle re 9 SCCLAOS / & yes [} no [ 
ee ae i= | 208. ACCIDENT WAS UNDERLYING ([j <7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
3882 |B] ce eres nonev-wepicaL examiner) a 
2,5 
@ 2e2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
STS Ss Hour a.m. while Not While factory, street, office bldg., etc.) 
S228 = p.m, 19 at work[_] at work 
Btze 21. | certify that (I) (this hospital) attended the deceased from Ff 19, to AT 1,19 © fo, that (I) (we) last 
is S25 saw the deceased alive on. 7/19 (6, and that death occurred at2245M, from the causes and on the date stated above. 
Soc 22a, sp | ‘22b. DATE SIGNED 
ae f 7 ATTENDING rap = MED. STAFF 

@ S588 : CA 2 (JER AMD. PHYS, pirector C] Puys. [1{ Oct.e 11-1966 

£2° > 2c. PHYSICIAN'S 22d. ADDRESS 
~S55 ) | | oe) Dr. A. Talbot Brice Jefferson, Maryland 21755 
S283 
ous 
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23a, BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


< St. Luke's Cemetery Feagaville Md 


24, ee Wh Pe Sa MORES Yoon oue, 25a. REC’D te w “okg GISTRAR’S SIGNATURE 
M.R.Etchison on Frederick, Md«21701] om OCT 3% ‘O66 Ye Dm 


